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Preface 


In response to comments and suggestions regarding the Financial Sustainability Plan 
for the MCH/EPI presented by the Government of Sierra Leone additional meetings 
were conducted and further information obtained to address the issues raised in the pre 
review document in March 2004. Additional field surveys and data checks were 
conducted to validate and confirm the reliability of the data submitted. Financial and 
personnel records were reviewed and the information documented. Further 
information was gathered and incorporated in the final submission. The FSP has been 
thoroughly reviewed The data is presented using the most up to date version of the 
Financial Sustainability Costing and Financing and Gap Analysis Tool which clarified 
issues raised by GAVI and the MCH/EPI team. Hence, notable differences will be 
found in costs and financing data reflecting a more rigorous analysis of the MCH/EPI. 
The revised tool provides a comprehensive picture of the EPI and a thorough analysis 
using standardised indicators. Data in the initial submission should be disregarded 
with the exception of data on financing by donor partners. However, for completeness 
the issues raised in the pre review are addressed by comments attached to the pre 
review as per Appendix. A 

The revised FSP multi year plan is based on the forecast period starting in 2000 even 
though 2004 is at the fiscal year end. This decision due to the difficulty in finalising 
the document as information needs were ongoing. What data was available is 
modelled into 2004 information contained is based on actual programme costs. Also it 
gives a more complete picture of the cost of DPT3 coverage as an indicator which is 
used as a measure of efficiency of the program. All capital expenditure needs were 
forecast from 2005 onward to get the maximum value from the model as an advocacy 
tool for securing future funding from prospective future donor partners. The revised 
FSP contains scenarios showing the impact of the introduction of DPT HepB and 
DPTHepB Hib in 2005 and 2007 respectively, based on the initial introduction of 
HebB and the subsequent phasing in of the Pentavalent vaccine, DPTHepB Hib, in 
2007 based on the building of capacity in the intervening years. The scenarios have 
helped the EPI management team gain an insight the impact of the respective 


introductions and the financing implications associated with sustaining new vaccines. 


The Republic of Sierra Leone-Ministry of Health and Sanitation 2 
Financial Sustainability Plan 
Submitted to GAVI Dec 2004 


TABLE OF CONTENTS 


Preface 

Executive summary 
Acknowledgements 
List of Tables 

List of Figures 
Acronyms 

Map 


Section 1 Impact of Country and Health Sector Context 


1.1 Country Profile 


1.2 Macro-economic Situation 
1.3 Health Sector Status 
1.4 Health Sector Organization 


1.5 Health Sector Reform 
1.6 Health Sector Financing 
Le7. Poverty Reduction Strategy Paper and 


Mid Term Expenditure Framework 


Section 2 Programme Characteristics, Objectives and Strategies 
2.1 EPI within the Health Sector 

2.2 Current Programme Objectives and Targets 

Zz 3 Changes in Vaccination Coverage: 1990 — 2001 

2.4 Drop out and Vaccine Wastage Rates 

205 Coverage Objectives 2002 — 2010 

2.6 Vaccine Procurement 

2.7 Service Delivery 

2.8 Cold Chain 


Section 3 Current Expenditure & Financing 


The Republic of Sierra Leone-Ministry of Health and Sanitation 
Financial Sustainability Plan 
Submitted to GAVI Dec 2004 


PAGES 


Oo On FP NO RF eR 


10 
11 
12 
13 
15 
15 
16 
17 


3.1 Introduction 19 


Bi Personnel 21 
3.0 Vaccines 23 
3.4 Supplementary Immunization Activities 24 
30 Cold Chain Equipment 25 
3.6 Baseline and Current Program Cost Funding 25 
3.7 DPT as an indicator of programme performance 27 


Section 4 Future Resource Requirements and Programme Financing. 
4.1 FSP Cost Projections 29 
4.2 Strategic Initiatives Planned for and incorporated 30 


in the Forecast Period year 2003 — 2013 


4.2.1 Recruitment of permanent health staff to replace volunteers. 30 
4.2.2 Improvement in Management Reporting 30 
4.2.3 Solarisation of the cold chain 31 
4.2.4  Provison of vehicles for District and PHU level 31 
4.3. Scenario assessment 


4.3.1 Scenariol Assessment of policy of EPI not introducing 

additional vaccines. 31 
4.3.2 Scenario 2 Assessment of the impact of the introduction of 

of the Tetravalent, DPTHepB. 36 
4.3.3 Scenario 3 Assessement of the introduction of the impact 

if both the TetravalentDPTHePB and the Pentavalent 

DPTHepB Hib. 38 


Section 5 Sustainable Financing Strategic Plan and Indicators 


5.1 Overview of FSP 40 
5.2 SWOT Analysis EPI programme of Sierra Leone 42 
5.2.1 Strenghts 43 
5.2.2 Weaknesses 43 


The Republic of Sierra Leone-Ministry of Health and Sanitation 
Financial Sustainability Plan 
Submitted to GAVI Dec 2004 


5.2.3 Opportunities 
5.2.4 Threats 
5.3 Major challenges for the Ministry of Health and Sanitation 
5.3.1 Short term actions required to strengthen EPI. 
5.3.2 Medium term actions required to strengthen EPI 
5.3.3 Long term actions required to expand EPI programme 
5.4 Strategic Challenges for the EPI manager 
5.4.1 Actions required by of senior management of EPI 
5.4.2 Enhanced coverage 
5.4.3 Vaccine wastage reduction 
5.4.3 Strengthening community involvement. 
5.4.4 Strengthening outreach 


5.4.5 Preparation for the introduction of new vaccines. 


5.5 Conclusions 
5.6 Recommendations 
6.0 Stakeholder comments (to be attached to the submission) 


Annex 1 Work plan for MCH/EPI for 2005 


Appendices 

Appendix A Pre review document with comments attached. 
Appendix B Methodology Section 3, and Section 4 
Appendix C Scenario 1,2,3 Key data sheets and Graphs 


Appendix D Penatvalent Scenario Excel spreadsheets 


The Republic of Sierra Leone-Ministry of Health and Sanitation 
Financial Sustainability Plan 
Submitted to GAVI Dec 2004 


44 
44 
45 
45 
47 
49 
50 
o1 
o1 
52 
53 
53 
53 
55 
56 


Executive summary 


The Expanded Programme on Immunization (EPI) in Sierra Leone is heavily 
dependent on donor support, especially UNICEF and WHO. 


Since 1986, Sierra Leone has been redoubling its effort towards achieving 
acceptable levels of immunization for all children under one. Remarkable efforts 
were further demonstrated by all Stakeholders to ensure the achievement of the 
Universal Child Immunization (UCI) of 75% for the lowest antigen (Measles) in 
1990. 


March 1991 saw the country in a brutal civil war that lasted 11 years, with its 
attendant devastation, destruction of lives, total instability, and the interruption of the 
provision of EPI. Despite the conflict the EPI staffs were relentless in providing EPI 
services, even in areas considered unsafe because of rebel occupation. As a result of 
the conflict coverage dropped significantly to 30% for DPT3 antigen. Sierra Leone 
was at the time yearning for support from other agencies to augment the support given 
by UNICEF. 


By the end of the year 2001, Sierra Leone was grateful to receive financial support 
from GAVI for routine EPI activities. This support is continuing, and is highly 
treasured at a time when the country is coming out of war and is striving to structures 
in place in all areas of government. 


The Financial Sustainability Plan (FSP) for Sierra Leone is basically divided into six 
sections. 


Section 1 

This section centres on the impact of country and Health sector context on 
immunization. This includes a country profile and an assessment of the economic 
situation, assesses the status of the health sector and Health sector organisation and 
reform. 


Section 2 

This section reviews the current EPI programme, its characteristics, objectives and 
strategies. This incorporates EPI within the Health Sector and reviews programme 
objectives and targets over the coming years in terms of coverage, drop out and 
wastage rates, changes in immunization coverage, policy on vaccine procurement, 
service delivery, the cold chain and future financial constrains to the programme. 
Section 3 

Provides a review of the current expenditure and financing of the EPI Programme in 
terms of Personnel, Vaccine Cost, cold chain equipment for both routine and 
Supplemental Immunization Activities (SIAs) such as Polio, Measles and Yellow 
Fever. 
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Section 4 

Projects future requirements and programme financing for traditional as well as new 
and under used vaccines, full time and shared personnel cost, injection supplies, 
transportation, cold chain equipment, vehicles, capital and other recurrent costs. This 
section elucidates total costs for both routine EPI and SIAs from the year 2004 to 
2013. It also provides scenarios assessing the impact of introducing DPT Hep B and 
DPTHepB Hib in 2005 and 2007 respectively. If further assesses the costing and, 
funding impact of the introduction of these new vaccines and the challenges facing the 
EPI programme. 


Section 5 


Highlights key objectives of the financial sustainability plan, requirement for success, 
the strategic plan to achieve sustainable financing and projections of secure and 
probable financing, and funding gap. 


Section 6 


The last section demonstrates the commitment of the agencies and their endorsement 
of the document. This demonstrates their ardent support to the FSP for the Sierra 


Leone MCH/EPI programme. 
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Figure 1 Map of Sierra Leone showing the administrative districts. 
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Section 1: Impact of Country and Health Sector Context on Immunization, 
Programme Costs, Financing and Financial Management 


1.1 Country Profile 

The republic of Sierra Leone is situated on the West Coast of Africa, bordering the 
North Atlantic Ocean, between Guinea and Liberia. It has a tropical climate with two 
distinct seasons; the dry season starts in November and ends in April, while the rainy 
season Starts in May and ends in October. The land area covers approximately 71,740 
sq, km, about 28,000 sq miles. 


Administratively, the country is divided into four major areas, namely Northern 
Province, Southern, Eastern Province and the Western Area where the capital 
Freetown is located. The provinces are divided further into twelve districts, while the 
districts in turn are sub-divided into chiefdoms, governed by local paramount chiefs. 


With regards to total population, Sierra Leone has not had any comprehensive head 
count of its population after the last national population census in December, 1985. 
Therefore the estimation of district and country population figures has always been 
based on the intercensal growth rate of 2.32%. The population of Sierra Leone is 
estimated at 5.4 M inhabitants. (CSO Projection Estimate 2003). A census has just 
been completed in December 2004 which will assist using by providing data for more 
accurate forecasting. 


1.2 Macro-economic Situation 

Sierra Leone is emerging from the end of a brutal civil war that lasted over a decade 
and ended with successful conclusion of the Presidential and Parliamentary elections 
in May 2002. Sierra Leone is trying to re-establish security, promote social cohesion 
and economic growth strategies for its five million inhabitants. The human 
development and social indicators are about the worst in the world. They include 
lagging primary school enrolments, low life expectancy, and high child mortality 
rates, while endemic diseases, especially malaria and HIV/AIDS loom as a menace. 
While some gains have been recorded in economic performance in recent years, the 
continuing negative impact of the war has severely constrained the achievement of 
sustained positive growth rates required to improve the lives of ordinary Sierra 
Leoneans and reduce poverty. 

In spite of the negative impact of the conflict, the Government has, since 1996, 
undertaken important economic reforms. Macroeconomic management has improved, 
market and trade have been liberalised, and opportunities for private sector operators 
widened. Sierra Leone has also made strong structural reforms in recent years, 
including policy and administration reforms that support private sector redevelopment 
and improved public expenditure management and control, exchange and trade 
liberalisation to strengthen competitiveness, financial sector modernization and 
regulatory reform improvements in governance, and more effective delivery of social 
services. The Economic trends in Sierra Leone have been uneven over the years. The 
GDP per capita reduced by US$7 in 1999 and by US$28 per capita in 2000. 


In 1998 the Gross Domestic Product (GDP) was US$672 per capita. But this was not 
sustained due to rebel conflict, which devastated the country and deteriorated the 
economy. 
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In December 1999, the Government, in collaboration with multilateral and bilateral 
donors, elaborated an economic recovery programme for 2000, aimed at re- 
establishing macroeconomic stability, rehabilitating the social and economic 
infrastructure, and rebuilding capacity for policy development and implementation. 
In support of further reforms and efforts to stabilise the economy, the International 
Monetary Fund (IMF) approved an economic programme in the context of the 
Emergency Post Conflict Assistance Facility in December 1999. The World Bank also 
approved the Economic Rehabilitation and Recovery Credit to assist Government in 
restoring protective and economic security. Other donors, including the Islamic 
Development Bank (IDB), the Department for International Development (DFID) UK 
and the European Commission (EC) have provided ongoing emergency recovery 
assistance and budgetary support to enhance Government's capacity to fund critical 
programmes and improve service delivery. 


In 2001, economic growth of 11.5% was recorded, being equivalent to an income of 
US$749 per capita. This was due to the successes of the disarmament process, an 
increase in stability, the resumption of normal life in all areas of the country, and 
regeneration of the Mining and Agricultural activities. 

The Interim Poverty Reduction Strategy Paper of 2001 depicted extreme poverty in 
the country. National poverty prevalence rate is stated at 35% of the population. 
Nevertheless, there are rural-urban differences. Surprisingly, poverty is more 
prevalent in urban areas (46%) than the rural areas (25%). This is because the rate of 
employment is lower in urban than rural areas, the rural population being mostly 
employed in agriculture and mining. 


1.3 Health Sector Status 


As a result of political and social instability and deterioration of the economic 
performance which Sierra Leone has experienced, the Health Sector in facing many 
issues. 


The Health Status of the population is, compared to the sub-Saharan countries, 
critical. Demographic and health indices, according to the MIC Survey of 2000, 
reveal the following 
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Indicators Sierra Leone 


Life Expectance years 43 
Infant Mortality Rate 17% 
Under Five Mortality Rate 28.6% 
Maternal Morality Rate 18% 
Under weight prevalence in children <5 years of age 17.2% 
Stunting prevalence in children <5 years of age 33.9% 
Wasting prevalence in children <5 year of age 9.8% 
Population with access to safe drinking water 54.0% 
Population with access to safe excreta disposal means 63.1% 
Antenatal care received at clinics 68.0% 
Deliveries attended by skilled personnel 41.7% 
Contraceptive prevalence rate (modern) 3:9.% 
Birth weights below 2.5 kg 52.5% 
Knowledge of HIV/AIDS prevention and misconceptions 21.1% 


Source ( DPI Planning and Information Unit 2003) 


The country is plagued by diseases for which cost effective interventions are available 
but are not being used due to problems with resources of all kinds (financial, 
infrastructure with human resources). Weak health sector capacity and, limited access 
to some geographical areas because of poor roads and inadequate communication. 


Among these diseases are Malaria, Tuberculosis, Lassa fever, Onchocerciasia, and 
Cholera and other water borne diseases. Also compared with other countries, the 
HIV/AIDS epidemic is more significant; the prevalence rate of HIV sero-positivity is 
now estimated at above 4.9% (CDC Atlanta Base line survey of 2002). As a result of 
war atrocities, the country was left with thousands of amputees, a large number of 
psychologically affected people (mostly women many of whom were raped and/or 
lost their children and families) and many children who are orphaned or living away 
from their parents. Fertility rates are also high as a result of insufficient use of 
contraception, particularly in rural areas. Lastly, malnutrition is widely spread among 
children and lactating mothers and contributes significantly to the high mortality rates 
cited above. 


The Health Delivery System is operating poorly. During the conflict, the country is 
estimated to have lost more than 50% of health facilities and the remaining facilities 
need rehabilitation, re-equipping new staff and technical and financial support. While 
the recent conflict exacerbated the situation by destroying health facilities and 
displacing staff, the public health sector has not performed well for more than a 
decade. With inadequate financing, MOHS could not supervise and support 
technically the public health facilities countrywide. Further, the destruction of the 
infrastructure of other sectors affected, and continues to affect, the health sectors 
operation since communications; transport, water supply etc were also severely 
disrupted. 
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1.4 Health Sector Organization 

Health sector administration is primarily the responsibility of the Ministry of Health 
and Sanitation at the Central level and supported by the District Health Management 
Teams in the periphery. 


At central level, the Hon. Minister is head of the Ministry, assisted by the Deputy 
Minister. 


There are two wings of the Ministry — the professional wing headed by the Director 
General of Medical Services, and the administrative wing headed by the Director 
General of Management Services. Under the Director General of Medical Services, 


there are five technical divisional directorates. These directorates are further classified 
into technical programmes as the organization structure below illustrates. 


Primary Health Care Organogram 


Honorable Minister 
Deputy Honourable Minister 


Director General of Medical Services 


Director of Primary Health Care 


Program Managers 


District Medical Officers 


PHU Staff 


Communities 
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Medical Services is divided in to five divisions: Primary Health Care, Planning and 
Information, Hospitals and Laboratory Services, Drugs and Medical Supplies, and 
Nursing are each headed by a Director. Primary Health Care (PHC) where EPI 
belongs is further sub-divided in to units which are headed by Managers. 


Management Services has three divisions: Financial Resources, Human Resources 
and Support Services, which are also headed by Directors, and further divided into 
units overseen by Managers. The Directors and Managers under the Director General 
are responsible for the preparation and implementation of the central level technical 
and support Programme activities. This staff will plan, budget and carry out specific 
central level activities under the National Health Action Plan (NHAP) and provide 
support and supervision to the whole of the districts. 


At District Level the District Health Management Team (DHMT) oversees and 
supervises all Primary Health Care Activities delivered through the Peripheral Health 
Units (PHU) of each district. The team is headed by the District Medical Officer 
(DMO) who reports to the Director of PHC and to the Programme Manager for EPI 
Activities at central level. Within each district, there are PHUs and a Government 
District Hospital. The DHMT is the focal point for managing the implementation of 
District Health Plans. 


The Head of the Peripheral Health Unit (CHC) is the Community Health Officer, 
supported by Dispensers, Maternal and Child Health Aides (MCHA), Vaccinators, 
Porters, Volunteers, Cleaners and Watchmen. PHUs are directly responsible to the 
District Health Management Teams. PHUs provide EPI Services at community level. 
They are the outlets at which vaccines and other EPI supplies are utilized and also 
determine the level of wastage and drop out rates at each point. 


The Peripheral Health Units (PHU) 


The PHU has three (3) types of service levels: 


1. Community Health Centre (CHC) 
2. Community Health Post (CHP) 
3. Maternal and Child Health Post (MCHP) 


During the conflict The Ministry of Health and Sanitation suffered due to the 
destruction of health facilities many of which were destroyed and vandalised. Before 
the war, there were a total of 772 functioning PHUs. Immediately after the war (2001) 
406 PHUs remained, 366 having being destroyed. Following an assessment of health 
facility status in the country in May 2003, there were a total of 669 functioning Health 
facilities in the country. A total of 103 health facilities are yet to be rehabilitated or 
reconstructed to bridge the gap between the pre and post health facility status in the 
country. It is however worth noting that this requirement will change as the 
population increases. 
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Table 1 Health facility status before and after the war. 


ne Wal | 


Northern 298 138 263 263 266 
Eastern 203 63 178 178 181 
Southern 238 IS 194 194 195 
Western 33 30 34 40 50 
Sierra Leone Tie 406 669 675 692 


Source: MCH/EPI Report 2002 2004 data MOH 


Considerable investment has been made in the expansion of the PHU network which 
is set to continue a projected. 


Table 2 Projected increases in number of PHU 


19° 23° 15 15 10 10, 


The staffing and equipping of these PHUs has been incorporated into the future 
financing in section 4. 


1.5 Health Sector Reform 

The health sector capacity to manage health service delivery was considerably 
weakened and the decentralisation of decision making halted in recent years. During 
the period 1996, the MOHS prepared a comprehensive sector reform and service 
delivery programme. This which was outlined in the National Health Policy in 1993 
and the 1994/95 National Health Action Plan Core Programme. 


At the time GOSL (using performance indicators and qualitative information) ranked 
health as the best performing public sector in the country. In recent years MOHS 
performance has also been ranked very high. 

Recognising these efforts, the World Bank agreed to develop a project to support the 
sector wide program of the GOSL, the Integrated Health Sector, Investment Project 
Credit 2827-SL. Unfortunately the rebel conflict (which worsened in 1996, and 
sporadically thereafter) halted the reforms and re-focused MOHS work on solving 
problems stemming from instability, loss of resources, and an increasing number of 
displaced persons and refugees giving rise to a marked deterioration of the health 
status of the population. Although the health sector performance was greatly reduced 
by problems with lack of financial resources. Also because of decrease of staffing and 
looting of premises most important part of the system were, without doubt, the 
Districts Health Management Teams and the decentralisation process. 
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Integrated Health Sector Investment Project (IHSIP) was restructured to provide the 
financing of activities in response to the new situation in the country, and remarkably 
permitted MOHS to continue functioning during all the years of war. To a large extent 
this was possible due to the dedication of the National Staff and was facilitated by the 
assistance received from the IDA credit to the sector. 


Extra budgetary resources provided by organisations such as UNICEF and WHO also 
succeeded in mobilising assistance to MOHS. 


Over the past years, sector capacity has gradually been re-established. In August 
1999, the sector was able to resume the annual review and planning meetings with 
donors and NGOs. The Districts Health Personnel also attended these meetings. 


A decision was taken to increase the support to the districts from the public budget 
and donor and in addition, to also make available funds from the IDA credit. Fund 
were released to districts proved to have satisfactory financial management and 
accounting practices 


In the past years, the MOHS Strategy has been to rehabilitate Health Facilities using 
resources pledged by donors. To further develop and reform the sector a sector-wide 
program the NHAP core Programme Financed by GOSL and MOHS traditional 
partners (WHO, UNICEF, UNFPA, EU, ADB and IDA) During this period the 
government’s overall goals were “to improve social conditions and alleviate poverty 
along with sustained economic growth”. The main thrust of this policy was to 
adequately promote environmental health and communicable disease control, foster 
community participation, decentralise services at district level, improve sector 
financing, privatise certain services and enhance international collaboration. 


Taking into account peace and stability the country now enjoys, the new policy is a 
two pronged approach. Re-establishing the provision of Health Services and gradually 
strengthening the sector capacity to deliver services by decentralizing decision 
making, re-instating cost recovery (in a manner that will preserve the affordability of 
drugs and services) and improving sector management to obtain efficiency gains. 


Health care services started improving following the end of the war The Ministry of 
Health and Sanitation has started addressing some of these issues above in a bid to 
providing quality health care services. Reconstruction and rehabilitation of health 
facilities is on going. Training and redeployment of health staff is being conducted by 
the Ministry. Supplies of basic logistics are affected to some degree. 


Government has also developed a decentralisation mechanism aimed at strengthening 
the District Health Management Teams, improving the decision making process, and 
enhancing capacity for appropriate planning, management, financial management and 
monitoring and supervision. Government will also improve efficiency and the 
administrative performance at the Central, District and at the periphery. 


It has also devised initiatives to promote private sector and civil society participation 
in the health sector and to develop mechanisms to increase efficiency, ensure the 
equity, and improve the quality of services provided. 
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1.66 Health Sector Financing 
Financial support for public health services comes from three principal sources: 


(a) Funds allocated from the general revenue in government recurrent and 
development budget. 

(b) Cost-recovery on drugs 

(c) External assistance 

(d) Heavily Indebted Poor Countries (HIPC) 


In the early 1980’s, Sierra Leone health expenditure was 2.5% of GNP, compared to 
other developing countries where spending was 7% of GNP. In 1991/92 the 
budgetary allocation was 4.3% of the overall national budget and only 0.4% of GNP. 
In 1995, total recurrent expenditure in the health sector went up to 9.8%. In 1999 the 
total government recurrent expenditure in health increased to 1.08%. 

Total Government expenditure on EPI for the year 2002 was Le 1,535,380,000, which 
is equivalent is 0.24% of the annual total government budget expenditure for the 
health sector. 

The Ministry of Health appreciates the importance and need for stringent financial 
reforms at least within the health sector, to ensure that what is allocated is accessed, 
and spent in an efficient, timely and cost-effective manner. Steps have also been taken 
at the central level to develop proper financial management, accounting and 
procurement systems. The creation of the Financial Management Team at the 
Ministry to monitor all resource allocation and expenditure is proof of the Ministry’s 
commitment to managing its financial resources properly. 


Funds are accessed from the Ministry through a budgetary work plan submitted by 
programmes and the districts. For the purpose of decentralisation, funds are directly 
remitted to district accounts so as to decentralise programme decision-making and 
operations at peripheral and district levels. Funds remitted to each programme or 
district should be liquidated fully and accompanied by a written report on all activities 
conducted using the allocated fund. 


Funding for EPI specifically is borne mainly by donor agencies particularly UNICEF 
which provides 80% of the total EPI operations budget in the form of procurement of 
vaccines, cold chain equipment, logistics, training and limited operations. 
Complementary to UNICEF support are those of the Ministry of Health which 
provides the staff and salary for all EPI workers, WHO, Christian Children’s Funds 
and quite recently GAVI with support for Yellow Fever vaccines and related injection 
safety supplies. At the district level the Non-Governmental Organisations (MSF, 
Sierra Leone Red Cross, MERLIN, Christian Children’s Fund and World Vision 
assist the districts. 


The Ministry of Finance allocates funds for the day-to-day functioning of the 
government 


At the end of the each year, Ministry of Finance requests budget estimates from all 
Ministries for the following fiscal year. 
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The estimates are later tailored based on the ceiling available for each Ministry. After 
scrutiny, funds are remitted to all Ministries accounts at commercial banks. With 
funds available in the Ministry of Health’s account, funds are dished out to 
programmes on a quarterly basis using the MTFS forms designed by the Ministry of 
Finance for accountability purpose. All funds remitted to programmes must be used 
before any other allocation is made. 


1.7 Poverty Reduction Strategy Paper and Mid Term Expenditure Framework 
(PRSP/MTEF) 


The Government approved the Medium Term Expenditure Framework (MTEF) 
process in the 2000 Budget speech. The Public Expenditure Tracking Survey (PETS) 
is the main flagship activity within the MTEF process. A second PETS to track 
expenditures for the second half of 2001 was conducted in August 2002.The objective 
of the PETS is to track expenditures from Ministerial Headquarters to Regions, 
Districts and Facilities, as well as to assess the quality of service delivery in the 
communities. The MTEF is a relatively new system in Sierra Leone and it is still too 
early to judge how widely it is accepted among government ministries. 
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Section 2: Programme Characteristics, Objectives and Strategies 


2.1 EPI within the Health Sector 

The Expanded Programme on Immunization (EPI) was initiated by the World Health 
Assembly through the World Health Organisation and the United Nation Children 
Fund (UNICEF) as an intervention Programme to address the six childhood Killer 
Diseases, Tuberculosis, Diphtheria, Pertussis, Tetanus, Poliomyelitis and Measles. 
The Programme was formally launched in Bo in 1978, and included all four antigens 
for children and Tetanus Toxoid for pregnant women and Women of Child Bearing 
Age (WCAB). 


The EPI Programme first started on a small scale in the 1960s. Between 1967 and 
1970 Sierra Leone became part of the West African smallpox Eradication/Measles 
Control Programme. After the eradication campaign the last recorded smallpox out 
break was in April 1969. During this period the Endemic Disease Control Unit 
(EDCU) located in Bo was responsible for giving vaccination in mobile teams. 
Subsequently, the teams added immunization against Cholera (1972) and Yellow 
Fever Vaccination (1975). 


EPI is one of the frontline public health programmes under the directorate of Primary 
Health Care (PHC) with in the Ministry of Health and Sanitation. 


Because of the high infant and under five-mortality rate EPI Programme is also linked 
with other public health programmes such as Malaria (which is responsible for 30% of 
under fives deaths), Leprosy/Tuberculosis Control Programme, Integrated 
Management of Childhood Illnesses (IMCI) (Cholera and diarrhoea which is 
responsible for about 15% of deaths in children), Health Education Division, and the 
Directorate of Disease Prevention and Control. 


In addition to the above childhood programmes, the Ministry’s effort is 
complemented by a host of international agencies and Non-Governmental 
Organisations (NGOs) that are specifically health-oriented. These include the 
Christian Children Fund (CCF), Merlin, Christian Health Association of Sierra Leone 
(CHASL), Sierra Leone Red Cross Society (SLRCS), World Vision International 
(WVI), Concern Worldwide, Concern Universal, AFRICARE, GOAL Freeland, 
Oxfam-Great Britain and others. 

The NGOs play a crucial role in EPI Operations. Since most have means of 
transportation, they collect EPI Materials and supplies from central level and deliver 
to the various EPI Facilities. These NGOs also assist in collecting and forwarding EPI 
returns to the DHMT on monthly basis. They also provide assistance for capacity 
building in the form of basic and refresher EPI training. 

These Organisations meet regularly, on a monthly basis, to discuss maternal and child 
health problems encountered in their various districts of operation. During meetings, 
peculiar problems are discussed and solutions sought to surmount those problems as a 
way forward to provide quality services. 
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2.2. Current Programme Objectives and Targets 


The general goal of EPI is to reduce morbidity and mortality attributed to the vaccine 
preventable diseases by 2010, thus improving the quality of life of the children and 
women of Sierra Leone. The primary target age group for EPI activities is children 
aged less than one year and women of childbearing age (15-49 years). 


The specific objectives to achieve this goal focus on three main areas of improvement 
over the ten year period: 


1) Coverage 
2) Drop Out reduction 
3) Wastage reduction 


Achievement however, will depend heavily on the availability of financial and human 


resources and continuing political commitment for the EPI. 


The following vaccines are currently used in the National Immunization Programme 
of Sierra Leone. BCG, OPV, DPT, Measles, Yellow Fever and Tetanus Toxoid. New 
vaccines to be introduced are Hepatitis B and HIB in 2005 and 2007 respectively. 


Table 3 Immunization schedule for children 0-11 months old. 


Age on receipt of vaccine Antigen 
At birth BCG, OPVO 
6 weeks DPT1, OPV1, HepB1, HIB1 
10 weeks DPT2, OPV2 HepB2, HIB2 
14 weeks DPT3, OPV3, HepB3, HIB3 
9 months Measles, Yellow Fever 


The targeted population for the period 2003 to 2010 is estimated based on a growth 
rate of 2.32% annual increase over the population as reported in the last census in 
1985. Due to the age of the data there its use for forecasting may mean error in the 
projection. A census was conducted in December 2004 which will of great assistance 
in improving the accuracy of the growth rate as soon as results are available. The 
target populations for vaccines and an estimate of the numbers likely to access the 
programme are as per Table 4. A minor adjustment has been factored into the target 
population to allow for the migration of refugees from Liberia and Senegal. 
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Table 4 The estimated EPI target population per annum 2003-2010 


Under 1 Under 5 | Women of Child Bearing Age 
PREG. 

Total <1 POP <5 POP NON PREG. WOMEN 

YEAR POP (4%) (17%) (19%) 5% 
2003 5,470,419 218,817 929,971 1,039,380 273,521 
2004 5,597,333 | 223,893 951,547 1,063,493 279,867 
2005 5,727,191 | 229,088 973,622 1,088,166 286,360 
2006 5,860,062 | 234,402 966,210 1,113,412 293,003 
2007 5,996015 | 239,841 1,019,323 1,139,243 299,801 
2008 6,135,123 | 245,405 1,042,971 1,165,673 306,756 
2009 6,277,457 251,098 1,06,7168 1,192,717 313,873 
2010 6,423,095 | 256,924 1,091,926 1,220,388 321,155 


Source: - Projected population from 1985 census 


2.3 Changes in Vaccination Coverage 1990 - 2002 


The trend of EPI coverage over the years is vividly illustrated in the graph overleaf. 
The graph shows, the highest coverage achieved was in 1990 when the UCI was 
attained with 75% for the lowest antigen - Measles. Coverage was reduced in 1991 
when the civil war started in the Eastern and Southern parts of the country. Between 
1995 and 2000, the civil war affected all areas of the country; hence most of EPI 
activities could not be conducted. The destruction of health facilities and the 
displacement of staff affected services considerably; hence the lowest coverage ever 
experienced was in the year 1999 and 2000. However, due to the completion of 
disarmament, stability and reconstruction, coupled with support from new partners, 
like GAVI, the coverage has been experiencing steady increases from 2001 to date. 


EPI Coverage 1990 -2002 


Figure: 2 
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Source MCHI/EPI Annual report 1990-2002 


The EPI programme will aim to increase the coverage for each antigen as stated in the 
Table 4 above 
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The immunization coverage for DPT3 in year 2000, the pre vaccine fund year, was 
24% and 29% for-pregnant women. This low level of coverage in 2000 compared to 
2001 and 2002 was due to inaccessibility as a consequence of the civil conflict and 
limited support to the EPI. . In addition, year 2000 is the baseline year before GAVI 
support. 

Progress has been made from the pre vaccine fund year to the vaccine fund year as the 
coverage of DPT3 continues to increase from 38% to 52% in 2001 and 2002 
respectively. 


Considerable progress has been made as the coverage of DPT3 continues to increase 
as indicated 
Table 5 DPT 3 coverage 2000-2004 

24% 38% 52% 59% 62% 


The coverage is expected to continue to rise in line with the targets set out in the 
Financial Sustainability plan. 


Coverage targets all vaccines including new vaccine introductions 2005-2013 


Table 6 
: 


Routine Immunization 


2.4 Drop Out reduction 

Dropout for DPT3 has reduce since as the EPI programme has improved now that 
there is political stability and it is consequently easier to access all areas which in the 
year 2000 was not possible. This caused particularly high dropout in that particular 
year. 

Factors responsible for Drop Out. 

Many factors contribute to dropout from migration of the population, difficulties in 
terrain making some areas hard to reach, administrative difficulties in some districts 
and lack of coordination between the health professionals at PHU level and the 
mothers of the infants. These are due to poor data capture which if more 
comprehensive would allow traceability and hence eliminate or significantly reduce 
dropout by district. It is envisaged that monitoring and supervision at district and PHU 
levels will be improved as the EPI system is improved. Simple changes such as the 
design of the internal logging of vaccinations give and the redesign of the under five 
card held by the mothers is being considered. This would allow the PHU staff to be 
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able to accurately identify exactly which children have not reached DPT3 status at the 
appropriate date. Plans are being put in place to have greater involvement by 
community chiefs who could then be notified who would in turn make the mother of 
the infant take appropriate steps to complete the vaccination process. 


Drop out also varies considerably by district as illustrated based on a results from 


2002-22004. 


Bonthe 
Tonkolili 
Bombali 
Kailahun 
Bo 


Pujehun 
Kenema 
PortoLoko 
Kono 
Moyamba 
Kambia 
Western 
urban 
Western 
rural 
Koinadugu 


National 


DPT1 


98% 
95% 
93% 
91% 
88% 
86% 
82% 
80% 
79% 
67% 
57% 
50% 


49% 


41% 
73% 


DPT3 


82% 
58% 
58% 
66% 
72% 
72% 
59% 
51% 
57% 
60% 
32% 
36% 


32% 


19% 
52% 


Source: MCH/EPI Division MOHS 


As can be seen there is considerable variability over time an 


82% 
81% 
82% 
60% 
77% 
71% 
82% 
93% 
70% 
63% 
71% 
54% 


63% 


52% 


21% 74% 


Table 7 Drop out by district from 2002 to October 2004 


DPT1 DPT3 


59% 
62% 
64% 
48% 
57% 
58% 
67% 
67% 
67% 
51% 
49% 
42% 


45% 


36% 
59% 


*2004 data up to October 2004 


70% 
73% 
86% 
65% 
93% 
88% 
86% 
81% 
73% 
50% 
87% 
55% 


65% 


62% 
77% 


15% 


DPT1 DPT3 


48% 
60% 
72% 
48% 
69% 
81% 
70% 
60% 
68% 
44% 
74% 
43% 


50% 


44% 
62% 


istrict. National 


targets for DPT3 and hence other antigen coverage targets are ‘er to be achieved 
with such variability in coverage by district. 


15% 


Table 8 | Drop Out Reduction Rate 2003 - 2010 
DPT1-DPT3 30% 27% 24% || 209% 18% W%e | 12% 10% | 10% 
BCG-MEASLES | 20% | 18% | 16% | 14% | 12% |11% | 10.5% | 10% | 10% | 


It is planned to reduce the rate of drop out to much lower levels by improving 
recording and tracking and enhancing reporting and surveillance. The ultimate target 


is to achieve the GAVI target of 80% coverage for all vaccines. 
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2.5 Wastage reduction 

A constant challenge within any EPI programme is the effort to try to minimise 
wastage of vaccines. The EPI of Sierra Leone is the same as every other country. 
Vaccines are an expensive component of the total service and as therefore it is a 
constant effort to try to effectiveness of vaccine management. Unfortunately due to 
many factors some outside the direct control of MCH/EPI it is recognised by the 
management of EPI that wastage is a problem and that there is a requirement for 
more stringent management at all levels and the need for a more professional 
logistics, stock monitoring, procurement and tracking of vaccines. 


Factors which have been identified as contributing to vaccine wastage. 
1) Daily conduction of immunization sessions 
2) Mishandling of vaccines and cold chain equipment 
3) Stockpiling of vaccines at various level 
4) Short self life of vaccines brought into the country 
5) The principle of vaccine stock rotation not adhered to the supply of 20 dose 
vial instead of 10 dose vial 


Currently an effort is being made to monitor the wastage, to identify the extent and 
the causes of wastage, and developing monitoring tools as a means to reduce the 
current wastage. Wastage is a multi faceted problem at every level. There are many 
contributory factors some of which are well understood which are being addressed by 
the new MCH/EPI manager and currently the Monitoring and Evaluation officer is 
tasked with the design of a system to monitor vaccine distribution to facilitate stock 
management, ensure adequate stock control and reduce wastage. The open vial policy 
will not be change as it is felt that no opportunity should be missed to vaccinate 
vulnerable children. This policy may be reviewed on the introduction of the 
Tetravalent and Pentvalent due to the expense of the vaccines relative to the 
traditional antigens. A possible change may be to change the vial procurement policy 
to carry a mix of vial sizes and balance wastage against cost. Another alternative 
being considered is to have vaccination take place on certain days at PHUs to 
facilitate wastage reduction of Tetravalent and Penatvalent. This is an ongoing 
process. For now and the foreseeable future the open vial policy remains stated policy 
of MCH/EPI. 


2.6 Vaccine Procurement 


All vaccines for EPI intended are procured through the Ministry of Health and 
Sanitation from UNICEF. The Ministry of Health and Sanitation manage the Central 
EPI cold room under the direct management of the National EPI Manager. UNICEF 
procurement policy submits vaccines to the programme on quarterly basis. 
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2.7 Service Delivery 
There are three main designated EPI services: 


1) Static: Immunization services are provided in health centres, community health 
post, maternal and child health posts and temporary vaccination points where mothers 
and children are vaccinated on a daily basis. The daily vaccination sessions are 
convenient to the mothers because vaccination is readily available. These clinics are 
situated at a radius of 4 to 8 kilometres. 


2) Outreach: These services are held periodically in communities that are more than 
8 kilometres from the health facilities. At least, four outreach sessions should be 
conducted per month per PHU at four different locations to cover their target 
population. 


3) Mobile Services: Planning for mobile team visits takes place at District level to 
places that are more than 10 kilometres away, and hard to reach villages. These visits 
are done in collaboration with NGOs in their operational areas who provide transport. 
Mobile teams often stay out in the field for five days at a time moving from 
community to community providing immunization services. 


Figure 3 
Organisation of Delivery system at PHU Level. 


Static PHU 


Outreach 
Village 2 


Village 6 


Each village is about 8km from a PHU. In certain areas communities a spread out ina 
linear fashion and may be as far as 15km from outreach facility. 
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2.8 Cold Chain 


Cold chain quality is a vital in ensuring vaccines is not wasted. The potency of 
vaccines should be maintained at recommended temperatures so as to prevent wastage 


due to cold chain failure. 


Cold chain facilities are located at three levels in the country for the conduction of 
EPI services. National, District and PHU level. Vaccines are issued from National 
level to District level based on the set coverage target population of each district. 
There is a back up of the central cold room at the international airport. 


Table: 9 Cold Chain Equipment Status 


National Level 
Deep freezer 
Ice lined 
Ice pack freezer 
Solar 
Stabiliser 
Air conditioner 
Generator 
Cold boxes 
Thermometers 
Cold packs (size 3) 


District level 
Deep freezer 
Ice lined 
Ice pack freezers 
Solar refrigerators 
Voltage stabilizers 
Air conditioner 
Generators 17.5KVA 
Generators 9.5KVA 
Thermometers 
Cold packs (size .3) 
Cold boxes 
Total: 

PHU level. 

Equipment 
Solar refrigerator 
RCW 50 
RCW 42 
Vaccine carriers Electrolux 
Thermometers 
Cold packs 
Total 


Source; Cold chain review 2002 


Quantity 
required 
15 
12 
6 
5 


53 

29 

26 

26 

28 

16 

6 

20 

200 
15,000 
191 
15,595 


Required 
669 
195 
374 
1,338 
2,000 
14,040 
145,616 


Quantity 
available 


13 
130 
8,000 
132 
8,386 


Available 

46 

148 

268 

820 

1,000 

5,520 

7,802 
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Gap 


70 
7,000 
59 
7,209 


Gap 
623 
47 
106 
518 
1,000 
135,520 
137,814 
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The type of cold chain system available at each level depends on the energy source 
that is readily available. The sources of energy for the operation of cold chain 
facilities are electricity, solar and gas. The use of gas as a source of energy is posing 
problems in terms of availability and distribution. The policy on the procurement of 
cold chain equipment is that all cold chain equipment brought into the country must 
be CFC free. 


A recent review of the cold chain in 2002 as presented in Table 9 indicated that there 
were gaps in the quality and provision of cold chain facilities. 

The current cold chain requires investment introduced particularly at PHU level where 
the cold chain equipment dated and expensive to service and maintain. 


In 2003 a policy of solarization at District and PHU levels was implemented and 238 
solar units have been installed in seven districts. There are a further 100 units awaiting 
installation. The development plan in section four aims to have all major health 
facilities solarized by the end of 2006 such that the cold chain is appropriate to 
minimise the risk of wastage on the introduction of the Pentavalent vaccine in 2007. 
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Section: 3 Pre Vaccine Fund and Vaccine Fund Year Program Costs 
and Financing 


3.1 | eapere 

Follo the GAVI definitions The Baseline Year was selected as the year 2000 as 
this was the last complete year before receipt of GAVI support. The year 2002 was 
selected as the Current Year as this was the first full year for which results are 
available after GAVI support was received. 


Simply put Sierra Leone received no funding in 2000 making it the Baseline year. 
Sierra Leone received funding/support in 2001 thus making 2002 the first full year 
after receiving GAVI support. This can be seen clearly in the table below. 


GAVI funding of the programme began in September 2001 with initial funding of 


US$90,000. Current funding commitments are for continued support for Yellow fever 
and injection safety. 


Table 10 GAVI meat for the EPI een 2001-2004 


2001 ISS $90,000 ISS 
2002 $90,000 ISS 
2002 Introduction of $100,000 Yellow fever. 
new vaccine Vaccine supplied 
2002 Injection safety Injection AD syringes and 
support materials Safety boxes supplied 
2004 Injection safety 
2003 ISS Support $180,000 
2004 Reward for $537,500 Reward 


increased coverage 
* Injection safety support ends in 2004 


This was used to supplement government expenditure and donor funding. 


Sierra Leone remained in a state of conflict for the Baseline Year of 2000 and 
hostilities continued into the intervention year 200I and into the Current Year in 
which the peace treaty was finally signed. 


Data collection was finalised in November 2004 having being deemed to have 
insufficient information after pre review by the Independent Review Commission. 
Additional data was gathered on all aspects of the plan. Due to lack of data by funding 
donors certain expenditures were based on the average annual amount spent. Data 
collection in this period was heavily reliant on funding partners, particularly that of 
UNICEF, however stock record keeping was inconsistent and hence vaccine usage 
was estimated by vaccine, age cohort adjusted for wastage factors. 
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The basis for calculation of the data requirements for Section 3 is according to the 
methodology of the FSP guidelines and assumptions outlined in Appendix B. 

The standard cost model has been used for costing the baseline and intervention years. 
The costs are as presented in Table 11. Personnel are the major cost component in the 
program. Table 11 Baseline (2000) and Current Year (2002) Costing 


2000 Baseline Year 2002 Current Year 


Operational Cost 


Vaccines 300,306 19.3% 19.3% 377,362 16.0% 16.0% 
Injection supplies 175,869 11.3% 11.3% 262,399 11.1% 11.1% 
Personnel 27.2% 27.2% 735,904 31.2% 31.2% 


- Salaries for full time EPI 1.3% 1.3% 1.0% 1.0% 


- Per diem for outreach vaccinators 12.0% 12.0% 20.0% 20.0% 


13.9% 13.9% 10.2% 10.2% 


- Shared personnel costs 


Transportation 157,000 10.1% 10.1% 214,308 9.1% 9.1% 
Maintenance and overhead 168,216 10.8% 10.8% 168,216 7.1% 7.1% 
Training Short term + Long Term 49,355 3.2% 3.2% 49,139 2.1% 2.1% 
Social mobilization - IEC 61,500 3.9% 3.9% 70,000 3.0% 3.0% 
Surveillance and monitoring 22,000 1.4% 1.4% 25,000 1.1% 1.1% 


Vehicles 38,720 2.5% 2.5% 172,770 7.3% 7.3% 


Other Capital Costs 161,037 10.3% 10.3% 284,597 12.1% 12.1% 


Total Excluding SIAs 


Polio Vaccines for NID 0.0% 0.0% 
Measles Vaccines for NID 0.0% 0.0% 
GRAND TOTAL $1,557,593 100% $2,359,695 100% 


The methodologies associated with the calculation of the various expenses of the programme are as explained in 
Appendix B 
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3.2 Personnel 


Personnel are the single most expensive component of the EPI programme given the 
nature of the service delivery at the PHU level. The fixed salary is a very small 
component of the total payroll the per diem for outreach accounts for a considerable 
annual expense. With 602 PHU and approximately 1,300 staff involved in EPI it is 
likely to make up a considerable component of expense in the planning period 2005- 
2013 in section 4 


The total cost of the programme in the Baseline year is very low due to the war. Also 
since the war there is a heavy dependence on volunteer vaccinators, 440 in all whose 
method of remuneration by government is just per diem. 


The increase in expense of the programme between the Baseline and the Current Year 
is due to stability returning to all regions of the country and that stability meaning 
government expenditure on per diem increases to be significant as vaccination got 
back to normality. The same applies to transportation and to vaccine costs as part of 
the programme. The cost being significantly greater due to the increased activity at 
the cessation of hostilities. Sierra Leone is very low wage economy in the public and 
private sector. In the case of vaccinators it is per diem which provide the bulk of their 
income. The government have recently expressed that there will be no salary increases 
in the near future. The model assumes annual inflation of 2% for most major 
categories of expense for Section 4 but as the time horizons are long term it is 
understanding the impact of programme change that matters more than single point 
dollar accuracy. This shall be explained further at section 4 


In the long term it is the impact of the introduction of new vaccines that will have an 
impact on the EPI system rather than wage inflation or wage increases. While steps 
should be taken to maintain staffing levels it is new vaccine introductions that will 
have the biggest cost driving effect on total programme costs. 

The issues that need to be addressed with regard to staffing that are needed to ensure 
sufficient staff to carry out the programme is dealt with in section 5 


Staffs are trained regularly with UNICEF paying for approximately 80% of all 
expenditure on health training for EPI. The nursing profession is highly regarded and 
staff are trained to a high standard. About 450 nurses graduate per annum. Staff 
attrition is a problem that requires attention and is dealt with later. 


The pie chart that follows captures the key programme cost in the Baseline and 
the Current Year and their change over the period 2000-2002. 
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! Not a valid link.Figure 5(b) Sierra Leone EPI programme Baseline Year Costing 
Excluding STAs 
Error! Not a valid link. 


&: 5(a) Sierra Leone EPI programme Baseline Year Costing Excluding SIAs 
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Personnel costs are high as a cost component of the programme and are likely to 
reflecting the inclusion of a large number of vaccination staff remunerated on an 
informal per diem basis. Personnel costs climb in 2002 reflecting the increased 
capacity derived from re-opening of Peripheral Health Units either closed or 
destroyed during the war. 


The proportion of vaccine costs is low due to the exclusion of the more expensive non 
traditional vaccines. 


Total programme costs are summarised below and is compiled from the total of costs 
exclusive to the EPI programme and the programmes allocation of shared costs. 


The costs for the Base line and current year were based on data collected from a 
sample of 3 PHUs per district to determine the typical staffing levels, grades and 
salaries of staff members, time spent on EPI and typical per diems earned 


The breakdown of peripheral health service provision during the war has necessitated 
the use of informally remunerated staff. 


An aggressive programme to reintroduce EPI services following the cessation of 
hostilities has meant that recruitment and training of health staff has not been able to 
match the EPI delivery requirements. This has necessitated the use of volunteer 
vaccinators to deliver immunization services at the peripheral health centres. The 
volunteer vaccinators are remunerated on an informal basis through community 
contribution. This is a traditional token sum paid by the mother on first contact with 
the PHU for weighing and registering the baby when presented for vaccination for 
BCG. Vaccination as a matter of policy is always free. It is planned to replace all 
volunteers with properly trained permanent health workers at the earliest opportunity 
in order to deliver improved services at reduced cost. 


National and District staff salaries are further supplemented through the payment of 
supervision allowances, which are paid on a per diem basis when staff makes 
supervisory field visits. National staff salaries are supplemented by WHO incentives 
paid for four months during major immunization programmes. 


3.3. Vaccines 


Vaccines delivery has been restricted to the delivery of the traditional vaccines. 
Yellow Fever immunization was in 2002 with the support of GAVI. There are plans 
for the introduction of DPTHepB in 2005 and DPTHepB HiB in 2007. The impact of 
these decisions will be seen in a 

Scenario building exercise in Section 4 looks at the implications for programme costs 
particularly in relation to vaccine expenditure. This also has important implications 
regarding wastage and clearly identifies that work need to be done on logistics, 
storage, stock management etc, some efforts have been made in this area but there is 
still a lot to be done. An Open Vial policy means wastage will always be a problem 
but the wastage is the better option than miss a vaccination opportunity in a mobile 
population. 
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This policy may have to be modified with newer, more expensive vaccines. But for 
now it remains standard practice nationwide and is expected to continue. 


Figure 4 Vaccine Usage Routine Activities 
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As mentioned stock management is poor and contributes to wastage. In completion of 
this plan getting reliable information on stock held proved difficult with every enquiry 
bringing a different result for the same question. 

Simple review indicates that these figures are likely to be overstated. It is not 
therefore realistic to estimate wastage based upon these figures. 

Vaccine wastage has been calculated through District surveys; however no work has 
been performed to reconcile the stock usage against issues from central stores. It is 
anticipated that these surveys may not identify all stock wastage and may be 
substantially understated. 

For the purposes of the baseline it has been necessary to disregard the stock records 
and assume that the survey results are accurate for non re-constituted vaccines. For 
prudence an extra 10% wastage has been assumed for the re-constituted vaccines. 


3.4 Supplementary Immunization Activities 

Coverage rates fell substantially during the conflict. A greater reliance has therefore 
been placed on Supplementary Immunization Activities to provide vaccine protection 
where coverage from routine vaccinations has been low. A Measles campaign is 
planned for 2006. 


In addition to the planned National Immunization Days (NIDs) aimed at the 
eradication of Polio, there have been number of supplemental mass immunization 
activities. These localized campaigns were conducted in reaction to outbreaks of 
diseases. 


3.5 Cold Chain Equipment 

Following the cessation of hostilities UNICEF has started a programme of solarization 
to strengthen the cold chain. This will help to reduce maintenance costs and enhance 
security of the cold chain. 
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3.6 Baseline Year (2000) and Current Year (2001) Programme Funding 


UNICEF has been the primary support partner for the Sierra Leone EPI Programme 
since the Universal Child Immunization Programme which ran from 1986 - 1990. 
They have continued to provide emergency support throughout the war and have 
extended their support with cessation of hostilities. UNICEF support has extended to 
the provision of all vaccine supplies; provision of cold chain equipment, vehicles 
other equipment and the financing of supplementary immunization activities. 


UNICEF has been the primary donor for Sierra Leone but in the long term the reliance 
on a single donor must be reduced. It is anticipated that they will need to scale down 
their operations within Sierra Leone and alternative support secured from alternative 
donors. 


WHO contribute for the financing of disease surveillance and supplementary 
immunization routine activities. 


This was used to supplement government expenditure and donor funding. Exact data 
was not available as even the donors response to the conflict was to do the best they 
could in poor circumstances which understandably reduces the need for tight 
accounting provisions to account for every dollar. But assistance has been given in 
every form to the MCH/EPI from funding, to personnel, transport, purchase of 
vehicles, vaccines, monitoring and surveillance, assistance with SIAs, NIDs and a 
whole host of other activities. The Pie chart below gives the approximate values of the 
contribution of each of the donor partners 


The approximate % values are presented below calculated with reference to the cost 
categories outlined in Table 11 namely the vaccines, injection safety, transport etc. 
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Sierra Leone National Immunisation Programme 


Financing of Recurrent EPI Activities - Baseline 2000 
Excluding Capital Costs & Su ntary Implementation Activities 


42% 44% 


BNational Government @ Corimunity Contribution OUNICEF O GAY 


Sierra Leone National Immunisation Programme 


Financing of Recurrent EPI Acctivities - First Year Intervention 2002 
Excluding Capital Costs & Supplementary Implementation Activities 


38% 


51% 


Figure 6 Financing of Recurrent EPI activities 2000 and 2002 


The Republic of Sierra Leone-Ministry of Health and Sanitation 
Financial Sustainability Plan 
Submitted to GAVI Dec 2004 


39 


But that is the past and as Sierra Leone improves economically which may still take 
some time. Indeed it is likely it will take many years for Sierra Leone to be truly 
independent of donor funding. That day however far away will come. 


Financial Sustainability Planning is about transition from donor funding to the 
Government of Sierra Leone, the Ministry of Health and Sanitation and the MCH/EPI 
division of the EPI programme taking ownership of their own EPI programme and all 
the challenges that go with building any government department in any country 
irrespective of the wealth of the nation. There is always more work to be done and 
priorities to be addressed. Few priorities are as important as the improvement of the 
health of citizens of any country and that is what makes EPI such a special 
programme for the great health gains that are provided by vaccines in the prevention 
disease and the enhancement of the future citizens of Sierra Leone. 


And therein is the major challenge for MCH/EPI the Government of Sierra Leone 
and all donor partners and Stakeholders. 


The programme costs such vaccine costs, transport; injection safety etc associated 
with the planned introduction of new vaccines will rise considerably as we shall see 
on examination of the cost drivers that will shape the programme future. On the other 
side there are greater constraints on resources as donor partner’s priorities may change 
as the county improves economically and socially the likelihood is that donors may 
shift their resources to countries of even greater need. The donors are operating on 
limited funding too and global donor agencies are nearly morally bound to use their 
resources to greatest effectiveness and to the most needful. Sierra Leone straight from 
conflict needs donor support now and for the foreseeable future. But unless there is a 
planned transition to programme ownership the EPI is unlikely to take the necessary 
steps to achieve the independence likely to be required of them in the future. 


That is what this financial sustainability plan is about and the determining of the 
current programme costing and financing and understanding the individual cost 
drivers on the financial side and the people and resource issues can a full 
understanding be gained of the resource requirements for the future and the impact of 
new initiatives on the totality of the programme performance. 


It is with this in mind that a requirement to establish the current programme costs and 
to take that information to section 4 which seeks to capture the impact of planned 
programme change and the development of strategies to make the plan a reality. 


3.7 DPT3 as an indicator of programme performance 

Immunization coverage has increased rapidly with the expansion of the EPI 
programme made possible by the cessation of hostilities. This had lead to significant 
reduction in the recurrent cost of a DPT3 immunised child. 

Immunization coverage has increased rapidly with the expansion of the EPI 
programme made possible by the cessation of hostilities. This has lead to significant 
reduction in the recurrent cost of a DPT3 immunised child from a high of $57 to $38 
in 2000 and 2002 respectively. The cost being so high due to the low coverage of only 
24% with 49,024 children vaccinated. This rose to 110,467 children vaccinated in 
2002 hence the significant reduction in the cost of a fully vaccinated child. 
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As programme coverage increases the DPT3 cost would be expected to come down. 
Costs of $57 per child would be considered very high by international standards. 
However given the war significantly reduced coverage, to a low of 24% at the height 
of the conflict a reduction to an average of $38 shows the remarkable gains that have 
been made in a short period. The next step is to build on those gains which is exactly 
what the government of Sierra Leone intend to do with the addition of more potent 
vaccines in the prevention of vaccine preventable diseases. 


As stated earlier it is these attempts to strengthen and deepen the programme which 
will stretch the EPI to achievements beyond what it has achieved to date. It is how this 
improvement of the system is planned, developed and managed is critical to its 
success. How the MCH/EPI division manages the transition to doing more of what it 
does at present with relatively small incremental change in personnel or capital 
resources is the big challenge. 
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Section 4 Future Resource Requirements and Programme Financing. 


4.1 FSP Cost Projections 

In developing the Financial Sustainability Plan, future costing and sources of finance 
have been forecast for future programme costs for the period 2004 — 2013 utilising the 
baseline information from 2002 compiled in Section 3. The new FSP tool was used 
with 2004 as the year of the forecast. Though 2004 is near completion it is used as it 
provides a more complete assessment for indicators such as the cost per DPT3 child. 
The costs are also more indicative of the costs calculated for the base line and current 
year costing data provided in Section 3. All capital expenditures have been planned 
from 2005. 


To maintain consistency in the cost forecast for the EPI programme over the 
projection period a number of assumptions have been made. 


These assumptions are: 


oO Population growth rate is 2.32% 


O Current coverage rates are expected to be enhanced over the period as indicated in 
Section 2. 


oO Implementation of strategic policies to improve the services provided by the EPI 
programme will be implemented commencing in 2005 


oO Introduction of DPTHepB and DPTHepB Hib vaccines in 2005 and 2007 
respectively. 
o Enhancement of the cold chain will continue through solarization. 


oO Current exchange rates are assumed and all values are expressed in US$. 

oO The funding patterns will remain stable for recurrent expenditures such as 
vaccines and personnel 

Three scenarios are considered in some detail using the FSP tool and the impact on 


the programme assessed in terms of the total cost and the cost of the routine activities 


An analysis of the costing of recurrent and capital cost for the Vaccine Fund Period 
2003- 2007 and the Post-Vaccine Fund Period 2008-2012 are provided for each 
scenario. 


The impact of the strategic implications of these changes is captured in the data inputs 
in the FSP tool data inputs sheets. The Multi Year Plan therefore provides a basis for 
actual future annual planning targets as agreed with management. 
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4.2 Strategic Initiatives Planned for and incorporated in the Forecast 
Period year 2004 - 2013 


The information compiled in the Section 3 highlighted the following strategic issues 
that needed to be addressed: 

Recruitment of permanent health staff to replace volunteers. 

Improvement in management reporting. 


Solarization of major health facilities. 


o Oo 8 90 


Provision of motorcycles at District level to help with outreach activities 


4.2.1 Recruitment of permanent health staff to replace volunteers. 

The FSP further provides for the continuous short and long term training of staff at all 
levels but particularly at the PHU level who are critical to the maintaining of the 
quality and the development of the system. The long term success of EPI and the 
health sector generally is dependant upon suitable employment and promotion 
prospects for qualified personnel. The FSP identifies the staffing requirements and 
financial implications associated with recruitment and training. The model assumes 
the opening of an average of 18 additional peripheral health units per annum. 
Additional staff to be added to the health sector at 150 per annum is provided for in 
the personnel budget. This is considered sufficient to replace existing staff as 460 
nurses per year are graduated. A wastage rate of 60% is assumed. 

HIPC have been secured and are being used for the construction of buildings 
including PHUs 


4.2.2 Improvement in Management Reporting 


Enhanced management reporting needs to be developed to focus on three key 
requirements: 

e Vaccine Coverage 

e Drop Out 

e Vaccine Wastage 


The key is to ensure proper control through reconciliation of information derived at all 
levels whilst maintaining a simple system that can be maintained. 

Provision is made for the computers to enhance reporting and currently the 
Monitoring and Evaluation officer is developing a system to monitor stock movement 
from Central to District and from there to the PHUs to try to reduce vaccine wastage. 
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4.2.3. Solarization of the cold chain. 


Solarization of the cold chain has already commenced supported by UNICEF. The 
plan provides all major health facilities will be solarized by 2007. 


4.2.4 Provision is made for vehicles for District and PHU level. 

Provision is made for purchase of 6 additional four wheel drive vehicles in 2005 and a 
further 14 in 2006 to replace existing old vehicles. Motorcycles (3 per district) are 
provided for to help strengthen outreach at PHU level. There is provision for 
replacement of these vehicles every 5 years. Bicycles which are relatively cheap but 
assist outreach are also included 


4.3 Assessment of the impact of different scenarios on the EPI programme of 
Sierra Leone 


Three scenarios have been developed using the FSP tool to assess the costing and 
finance implications of pursuing various strategic goals in the development of the EPI 
programme in the short, medium and long term. The strategies move from the low 
cost and low risk option of just using traditional vaccines to the very challenging high 
cost strategy of the introduction of the Pentavalent vaccine in 2007 


Three scenarios have been developed using the FSP tool to assess the costing and 
finance implications of pursuing various strategic goals in the development of the EPI 
programme in the short, medium and long term. The strategies move from the low 
cost and low risk option of just using traditional vaccines to the very challenging high 
cost strategy of the introduction of the Pentavalent vaccine in 2007. 


The cost of a fully vaccinated child is used as the key indicator of the success of the 
programme over time. DPT3 decreasing implies program efficiencies. The FSP tool 
using financial modelling calculates the percentage of finance for the future that is 
secured from a funding source, be it government, donor agencies or where appropriate 
GAVI support. It is possible to see the sources and amounts likely to be received in 
the future based on the targeted coverage, targeted wastage reduction and GAVI 
commitments within the vaccine fund period. 


Four tables from the FSP tool are included as in Appendix C showing the following 
key information for the three of each scenario containing the following key sets of 
information from the modelling tool showing: 


e Total future resource requirements for the programme 
= Vaccines 
" Personnel 
= Transportation etc. 
« Total recurrent cost of routine activities 
= The Grand Total cost of the programme from which 
3 other key sheets are generated namely; 


e Graphical representation of the key indicators 
= Cost per DPT3 fully vaccinated child 
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" A selection of indicators to be tailored to program 
needs by country. DPT3 is considered a good 
indicator for Sierra Leone 


e Key indicators of immunisation costing and financing for the EPI 
programme in Sierra Leone 


e An analysis of the future funding classified as to whether the 
funding is secure or probable based on current donor commitments. 


e The extent of the gap in US$ and Leone and the percentage of the 
gap as a % of the total programme. 


The scenarios are presented to give the management of the EPI programme an insight 
into the impact of changes in the programme such as the introduction of new vaccines 
as presented below. The cost per DPT3 child is taken as a key indicator. 


Note The figures presented for the scenarios are not linked to the appropriate excel 
files as the documents are so large the linkages caused difficulties with the text 
document. Due to minor changes after the completion of the final draft there will be 
minor changes in the excel sheet data but the differences are so small as to have no 
overall impact on the final result or conclusions drawn. 

Close analysis of these appendices (with apologies in advance for the font size to fit 
the data on a single page for ease of resource and funding implications over the 
forecast period) provide analysis of the key impact of programme change and the in 
particular costing and future financing. 


4.3 Scenario assessments of EPI development — Strategic options 


Scenario 1. The impact of the traditional six antigens on the current EPI 
programme. This excel file is titled Traditional in the completed 
document. 


Scenario 2. The impact on the EPI of the introduction of Tetravalent 
vaccine DPTHepB from 2005. 


This excel file is for this scenario is titled Tetravalent.exe 

It has been assumed that GAVI would support the funding of the 
vaccines and some injection safety form late 2005 until 2011. 

This is the medium term preferred strategy of the government of Sierra 
Leone moving to the eventual introduction of the DPTHepB Hib 


Scenario 3. The final scenario is the phasing in of the Tetravalent vaccine in 
2005 and the phasing out of the Tetravalent vaccine and phasing in 
of the Pentavalent in 2007. 
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Scenario 3 is as presented as the Appendix E to the final submission due to the 
willingness of the Government of Sierra Leone and the burden of disease to warrant 
the introduction of the Penatavalent vaccine. This assumes also the introduction will 
be supported by GAVI funding as it is the intention of the Government of Sierra 
Leone to request GAVI support having built sufficient capacity to support the 
application in 2006. The forecast for the Multi Year Plan in each case is 2004 in each 
case, aS recommended by the FSP tool even though 2004 is now near completion. 
This was to capture the cost of a DPT3 fully vaccinated child as a monitoring 
indicator. It may be noted from the graphs in the tool the high DPT3 cost in 2000 — 
2002 due to the low number of children vaccinated due to instability in the country. 
The projected costs, the funding implications are discussed briefly for each scenario, 
with greatest attention being given to Scenario 3, due to it being considered being the 
most actionable. 
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4.3.1 Assessment of the traditional vaccines without any new vaccine being 
introduced on the EPI programme of Sierra Leone. 


Scenario 1 Continuation with the traditional vaccines and no introduction of 
other antigens. 


Given the support from current donors the current EPI Programme is relatively secure 
in that the planned future expenditure until 2006 for the routine and SIA activity are 
already budgeted for by donor partners. While the reliance on the donor partners is 
heavy there are no major expenditures to be incurred until 2009 for the Measles 
campaign. GAVI support continues for the Yellow fever vaccine until the end of 2007 
so the achievement of the programme objectives should be quite attainable. The 
programme could further be strengthened by the input of additional resources already 
sourced or requiring relatively minor capital expenditure. 

Projection of Future Resource Needs (US$ Millions) 
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Table 12 The total programme costs and indicators Scenario 1 
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The cost per DPT3 child fully vaccinated would be expected to fall from $46.80 in the 
current programme in 2005 to about $25.70 in 2010 due to programme efficiencies 
and coverage expansion. Government would be funding an increasing share of the 
programme and generally the outlook if gains were realised would have positive 
impacts. This would represent a marked improvement in coverage over the high of 
$56 during the conflict. 


Evolution of the Routine Costs (US$ per DTP3 Child) 
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Source Basic antigens indicators FSP tool 


Looking at the funding gap indicates where a gap is likely to arise which gives 
management sufficient time to take the necessary action to secure funding. 
Management of the programme becomes much more proactive as a result. 

What gaps do exist is as a result that may give the program difficulties are the SIA 
activities. As WHO and UNICEF provide strong support for such programmes the 
programme could be just about sustainable. It would however be a strategy that lacks 
ambition in the reduction of the burden of disease given the effectiveness of the more 
expensive antigens. 


Future Secure Financing and Gaps (US$ Millions) 
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It is for this reason that the Government of Sierra Leone intend to seek GAVI support 
for the introduction of DPT HepB in the year 2005. 
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4.3.2 Assessment of the impact of the introduction of Tetravalent vaccine starting 
with GAVI support in 2005 


Scenario 2 Introduction of the Tetravalent, DPTHepB, vaccine in 2005 


The introduction of DPT HepB in 2005 would place considerable expense on the EPI 
programme given the much more expensive vaccine. For this reason the use of donor 
funding from GAVI and other donor partners would be needed initially to ensure 
successful introduction and targeted gains. 


Projection of Future Resource Needs (US$ Millions) 
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Table: 13 The Total Projected Costs are summarised in the following table. 


‘Source Tetravalent Indicators FSP tool 
* Percentage of future funding secured future financing: indicators sheet line 46 
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The programme gains places significant extra expenditure on the government in the post 
vaccine fund period. 


The cost per DPT3 child increases, as expected given the cost of the vaccine. But the big 
impact is on the funding gap created on the end of GAVI support. 


Evolution of the Routine Costs (US$ per DTP3 Child) 
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The resultant gap is significant after the end of GAVI support. 


Future Secure Financing and Gaps (US$ Millions) 
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With no increase in government health sector expenditures the programme could 
come under pressure at a time when donors many countries are coming seeking 
funding having used their share of the vaccine fund. 
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4.3.3 Assessment of the impact of the introduction of both Tetravalent DPT 
HepB and Pentavalent DPTHepB Hib in 2005 and 2007 respectively. 


Scenario 3. The phasing in of the Tetravalent, DPTHepB vaccine from 2005 and the 
phasing out of the Tetravalent in favour of the Pentavalent, DPTHePB Hib, vaccine 
from 2007. 


The preferred but most expensive scenario is planned as part of the development of 
the EPI of the Government of Sierra Leone. It is also by far the most ambitious and 
expensive and for it to be successful significant improvements will be required to all 
aspects of the EPI effort from acquiring funds, to vaccine management and for the 
government share of spending when the time comes to take over from the major 
donor, assumed in the model, GAVI. The excel file titled Pentavalent.exe 
represents this scenario. 

Costs will increase as indicated below. 


Projection of Future Resource Needs (US$ Millions) 
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Table 14 Total programme costs Pre and Post Vaccine Fund period 


Vaccine fund period Post Vaccine Fund Period 


*Tetravalent to here Y Pentavalent introduction 2007 


The government spends a smaller % but of a much more expensive programme. 
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The financing challenge is indicated by the gap in the diagram below and as can be 
seen soon as GAVI support ends there is a considerable gap. While the peak in the 
graph represent SIA activity which donors funded in the past and have committed to 
in the 2006 Measles campaign by WHO and UNICEF as the probable provider of 
vaccines who can tell what the global priority will be at that stage. The gap however is 
sure to arise. 


Future Secure Financing and Gaps (US$ Millions) 
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Source Pentavalent Indicators FSP tool 


The introduction of the Pentavalent vaccine can be seen impacting on the cost per 
DPT3 child indicator due to the relative expense of the vaccine. The cost is small 
however when the larger human cost, which cannot be assessed, of not introducing the 
best combination of vaccines available is considered. 


For this reason the introduction of the Pentavalent DPTHepB Hib is the preferred 
option of the Government of Sierra Leone and we look forward to having built 
sufficient capacity and having an improved programme to assist in its successful 
introduction. We look forward to GAVI support of help us achieve this objective. 
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5.0 Sustainable Financing Strategic Plan and Indicators 
5.1 Overview of FSP 


The immediate purpose of the completion of this Financial Sustainability Plan is to 
secure GAVI funding for the MCH/EPI division of the Ministry of Health and 
Sanitation (MOHS) to carry out the invaluable work of immunization of the children 
of Sierra Leone against vaccine preventable diseases. 


This Financial Sustainability Plan is the strategic management plan for MCH/ EPI to 
achieve the successful development of the EPI programme by strengthening and 
deepening the service delivery in Sierra Leone for a least the next five years. This 
plan will only have had real value if it achieves the most important goal of a better 
EPI system. This ultimate goal is of much more importance than the initial purpose of 
securing GAVI funding. 


As required, a comprehensive review of the financing and delivery of EPI services has 
been undertaken. This has identified the key cost drivers of the EPI programme and 
the key issues that need to be addressed. The major challenge now is for the MOHS 
and senior management of MCH/EPI is the achievement of the objectives identified 
and the solving of the weaknesses inherent in the current EPI structures. This requires 
putting strategies in place to further strengthen the programme setting out clearly 
actions to be taken and responsibility to be assigned for specific tasks to achieve the 
ultimate goal of Financial Sustainability and programme improvement. 


Success in their achievement will have immediate impact on the strengthening and 
deepening of EPI activities, improving the effectiveness of service provision which is 
particularly important with the imminent introduction, of the more expensive 
antigens, DPTHepB and DPTHepB Hib in 2005 and 2007 respectively. 


For this FSP to start of the process of moving the MCH/EPI programme of Sierra 
Leone towards achieving the ultimate goal of financial sustainability it must; 
e Form the basis for strategic planning for the development of MCH/EPI 
programme. 
e Focus attention on key challenges and issues facing the EPI programme. 
e Ensure the ongoing support from GAVI and other donors. 


To achieve these aims the FSP sets out targets and performance measurement of EPI 
delivery at all levels with a view to achieving: 

e Controlled expansion of EPI services across the country. 

e Rapid improvement in the effective delivery of immunization services. 

e Enhanced control and consequently efficiency savings. 


It is intended to be used as an advocacy tool for the following: 
e The Government of Sierra Leone in their dealing with both existing and 
prospective development partners. 
e The Ministry of Health and Sanitation in their negotiations with other 
government departments. 
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e Senior management of the EPI programme for resource mobilisation, 
programme strengthening and deepening. 


The challenges for the Ministry of Health and Sanitation and the management of 
MCH/EPI in achieving these outcomes are different in scope, the actions required, 
and the nature of interactions necessary. The measurement of their independent 
success will also be different. Yet it is only by their combined and continuous efforts 
will the successful implementation of the key objectives of the FSP be achieved 

The information compiled in Section 3 involved a review and costing of the major 
elements of the EPI program which highlighted the key factors requiring attention 
over the planning period. 


Programme Costing and Financing 
Future Costs and Gaps in Financing 
Coverage objectives and reduction of Drop Out 


Personnel requirements and issues to be addressed with respect to 
staffing and training. 


Vaccine management to reduce vaccine wastage. 


The analysis of these key areas can be expressed succinctly as a Strengths, 
Weaknesses, Opportunities and Threats, as follows and highlight the areas 
requiring strategic and programme level action. 
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5.2 SWOT analysis of the EPI programme of Sierra Leone 


5.2.1 Strengths 
Y Strong relationship with donor partners. 


v Improved post conflict infrastructure. 


¥Y GAVI support now and expected for new vaccines. 


¥ Committed EPI staff at Central level. 


Y Strong links with government departments MOHS, MOP 
MOH, MODP, MOF and access at senior level. 


¥ Commitment of Government to EPI as budget line item. 


5.2.2 Weaknesses 


e Overdependence on UNICEF/ WHO. 

e Poor management of vaccines leading to unnecessary 

e Poor coverage for DPT3. 

e Staff wastage and inadequate staff training at PHU level. 

e Inadequate training. 

e Poor coverage target implementation by district. 

e Lack dependence on volunteer vaccinators. 

e Delay in placing MCH aides on Govt payroll. 

e Delay to implementation short to medium term 
improvements to enhance programme. 

e Lack of comprehensive district micro planning. Poor 
planning and investment in outreach activities 

e Low community involvement in routine vaccination 

e Poor record keeping for tracing dropout at District and PHU 
and Outreach level 

e Mal distribution of PHU staff in some districts 

e Limited transport for supervision 

e DHMTs do not monitor PHU performance on a regular 
basis- districts not responsive to PHU requests 

e No clear policy, operational guidelines or budget line for 
outreach services including package to be provided. 

e Planning and monitoring of outreach poor 

e Limited Community involvement in outreach. 

e High dropout rates 
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5.2.3 Opportunities 


e Potential for future GAVI funding for the introduction of 
new antigens in 2005 and 2007 
e Achieve commitment of further major donor to EPI 
e Timely advocacy using FSP as support mechanism 
e Increased commitment by MOH MOF MOD&EPP 
e Increased programme efficiencies with immediate effect 
e Expansion of PHUs to enhance coverage 
e Consider alternative financing for EPI 
5.2.4 Threats 
e Failure to implement the key strategic of this Financial 


Sustainability Plan. 
e Loss of key personnel leading to a lack of continuity 
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5.3 Major challenges for the Ministry of Health and 
Sanitation 


This analysis has identified the major challenges for the Ministry of Health and 
Sanitation in achieving Financial Sustainability. The actions that are required by the 
Ministry are strategic in nature and require contact and action on behalf of other 
senior officials. Some of the strategic initiatives to be achieved require immediate 
attention to strengthen the programme. Others identified are longer term goals but 
require the direct intervention of the Minister to ensure success. The ultimate goal is 
the strengthening and deepening of the EPI programme. The ultimate reward is to 
enhance the quality of life of the children of Sierra Leone by reducing the suffering 

caused by vaccine preventable diseases. It further sets out the challenges for the 
management of the EPI programme. These challenges are more immediate and need 
to be addressed in the shorter term. Programmes of action are specified for the 


Ministry of Health and Sanitation and the senior management of MCH/EPI. 


Major challenges for the Minister of Health and Sanitation arising out of the 
Financial Sustainability planning process can be summarised in the following 


actionable statements. 


a) To source additional financing to ensure resources are available as 


required to achieve the targets set out in the Mutli -Year Plan. 


b) To ensure the appointment and development of qualified personnel for 


the delivery of EPI services. 


c) To mobilise additional resources nationally for support of the health 


sector generally and EPI within the national planning framework. 


The strategic actions and indicators of performance that are necessary for the 
Honourable Minister for Health and Sanitation and her senior officials that they may 


have immediate benefit to the MCH/EPI are as follows. 
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5.3.1 Short term actions required to be achieved by the Honourable 
Minister to strengthen MCH/EPI 


Completion of the application for GAVI support for the planned introduction of 
DPTHebB on acceptance of this FSP to ensure time for planning at Central, District 


and PHU level for the introduction of the DPT HebB in 2005. 


The policy decision to introduce DPTHebB which will help expand the programme 
requires considerable planning from the procurement of the vaccines to the training of 
the personnel to administer the new vaccine. As of yet no application has been 
presented to GAVI. It is provided for in the FSP for the introduction of the vaccine in 


the final quarter of 2005 after completion of the polio campaigns. 


Indicator of performance 
Completion of the application for support for the introduction of DPTHepB and 
presentation to GAVI by January 2005. 


1. Lobby for the appointment as Civil Servants of the qualified personnel 


engaged in the delivery of EPI services. 


Current delay in the appointment, as civil servants, of qualified medical and support 
personnel providing health services is affecting the availability of suitably qualified 
personnel in the health sector. Failure to make provision for immediate absorption of 
existing personnel with no contract, the timely appointment of newly qualified 
personnel, and the provision of additional training of medical and managerial staff, 
threatens the current and future success of EP 

With health professionals in demand, by NGOs and neighbouring countries, failure to 
provide immediate contracts as civil servants is an incentive for existing and newly 


qualified staff to leave the health sector. 


Action required 
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To lobby the appropriate governmental departments to ensure that the delay in 
appointment time is reduced and that staff that are currently working in the sector are 


identified and given letters of appointment. 


Indicator of success 
The number of extra health professionals added to the government payroll per annum 


at the request of the Honourable Minister and her senior officials. 


2i Insist on regular reporting of coverage targets achieved. 

The Honourable Minister, simply by requesting regular reports on the coverage and 
management of key issues can be a strong incentive for performance enhancement at 
lower levels. It will also enhance the profile of the EPI within the health sector. The 
Honourable Minister could also be influential in accessing resources on behalf of the 


EPI manager. 


Action required. 

Request regular standardised progress reports containing key performance indicators 
such as the number of children vaccinated per month, the % target reached, and 
support the MCH/EPI manager take the necessary corrective actions be they personnel 
or resource related. Incentives approved by the Honourable Minister such as the 
provision of bed nets on achieving DPT3 status and providing the necessary resources 


to purchase the incentive offered. 


Performance indicator. 
The increase in the number of children vaccinated. The total number to achieve DPT3 


status compared to target coverage. 
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5.3.2 Actions required in the medium term by the Honourable 


Minister to strengthen MCH/EPI. 


1. Securing additional funding for the expansion of the PHU network. 


Expansion of the PHU network is a requirement for ensuring the improvement of 
health service delivery and is a cornerstone of achievement of EPI objectives. 

The FSP projections are based on the assumption of the following numbers of PHUs 
being operational over the planning period based on data from the Ministry of 


Development and Economic Planning 


This requires continued investment in infrastructure development and equipping and 
staffing of new facilities annually. Influence at the highest level is necessary to secure 
the necessary capital expenditure and have it included in government estimates in the 
National Development Plan. Provision should be made for liaison with the Ministry of 


Finance and the Ministry of Planning on target setting and implementation. 


Action required. 


The Ministry of Health and Sanitation should lobby for funding for capital projects 
and ensuring timely dispersions of funds at all levels. 
Provision also needs to be made for the adequate funding for outreach development 


and ensuring outreach payment is made on a regular basis. 


Indicator of achievement. 


Number of additional PHUs opened per annum compared to targeted completion. 
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2. Actively target additional donor support for the EPI and expansion of 
the ICC 


The EPI programme for Sierra Leone has benefited from a long term relationship with 
its key funding partner UNICEF. The relationship has become so strong that 
UNICEF is integral to the success of the EPI programme. A requirement of Financial 
Sustainability is that the EPI must develop alternative funding arrangement for the 
expansion of the programme in the future. 


The FSP should assist The Government of Sierra Leone to manage the development 
of the EPI programme in conjunction with its current and future partners. 
EPI currently is heavily dependant upon UNICEF and WHO without whose support 
the programme would encounter severe difficulties. While their continued support is 
likely even donor agencies face constraints which may impact on the future of the 
EPI. It is therefore incumbent on the most senior officials to actively target additional 
donors for EPI. The following list has been identified as possible donors by EPI 
management. 

Heavily Indebted Poor Countries HIPC 

European Union 

World Bank 

Rotary International 

NORAD 

African Development Bank 

Islamic Development Bank 

Plan International 

AFRICARE 

World Vision International 

Christian Children’s Fund (CCF) 


It is envisaged that the FSP will be used to target potential donors based upon a clear 
explanation of the EPI objectives and strategies and the funding required to achieving 
the key objectives. 


The Honourable Minister and her senior officials have access to highly influential 
policy decision makers in the organisations identified. As such they are well 
positioned to access additional funding. An annual review should be conducted to 
assess programme need with targeted donors. As the FSP identifies specific advance 
expenditure requirements there is significant scope to use it as a powerful advocacy 
tool, at every level, to secure advance funding, for the specific expenditures identified 
in the Multi Year Plan. Expansion of the ICC provides the opportunity to broaden 
donor support for EPI by showing the effectiveness of the use of donor resources. 


Indicators of goal achievement. 
Oo The addition of one new donor partner every year for specific line items 
identified in the multi year plan. 
O Maintaining or expanding the support of existing donor partners. 
oO Successful appointment of additional influential members to the ICC. 
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5.3.3 Long term actions by the Ministry to ensure continued 
expansion and strengthening of MCH/EPI 


1. Greater involvement by the Ministry of Health in national budgeting 
affecting the health service with specific attention given to securing 
additional funding for EPI. 

Securing adequate funding for capital expenditure and recurrent costs is critical to the 

long term strengthening of the health sector generally. Secured future funding for 

recurrent costs such as personnel, vaccines, and injection supplies are vital for the 
long term improvement in of EPI. Current commitments by the Government of Sierra 


Leone for health are 1.84% of GDP 


Action required 

The Ministry of Health should seek greater involvement in the national budgeting 
process and liaise with Ministry of Finance and Ministry of Planning to secure 
adequate and timely budget line funding for capital expenditure for continued 
expansion of the PHU network, and recurrent costs such as injection supplies on 
ending of GAVI support in 2005. The FSP essentially provides a comprehensive 
costing of the key recurrent EPI cost drivers and illustrates the effectiveness of the use 


of financial resources spent on vaccine preventable diseases. 


Indicator of achievement 
Increasing total Government Expenditure, Recurrent and Capital, for EPI as a 


percentage of national health sector expenditure. 


The Republic of Sierra Leone-Ministry of Health and Sanitation 62 
Financial Sustainability Plan 
Submitted to GAVI Dec 2004 


5.4 Strategic challenges for EPI management. 


Provision of EPI services is moving from crisis management, delivering services in a 
conflict environment through reconstruction of services and ultimately routine service 
delivery. As EPI moves towards achievement of the objectives set out in the FSP the 
current system need to be replaced by delivery of vaccination services in a more 
controlled manner. A very important requirement for this to be achieved is the 
enhancement of the information provision to management as a basis for checking the 
status of objectives set and taking appropriate corrective action. Information on 
coverage, drop out, numbers vaccinated, stocks available, wastage levels and other 
issues coupled with a performance driven management style is the key to achieving 
the ambitious but realistic objectives set out in this plan. 

Enhanced management reporting needs to be developed to focus on the key 


requirements of 


Enhanced DPT3 coverage 

Improvement in vaccine management and logistics 

Vaccine wastage reduction 

Strengthening community leaders involvement in routine activities 
Drop Out reduction through better record keeping for traceability at 
the PHU level 

Preparation for the introduction of new vaccines 

Strengthening the management of outreach 


OoO000 


ome) 


It is recognised that some of the tasks cited above already take up a considerable 
amount management time and that effort has already been undertaken with some 
positive results. The challenge is to sustain and consolidate the gains made. Given the 
size of the country and the limited infrastructure these are challenges that will still 
require constant attention. What is required is to take a strategic review of the 
operational factors and strive for continued improvement. Building extra capacity, 
enhancing service delivery are constant goals. The results of thee actions identified 
are to ensure that long term MCH/EPI is provides enhance service levels and take the 


necessary early steps in the strategic implementation of the FSP. 
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5.4.1 Actions required of senior management to strengthen 
MCH/EPI in the short to medium term. 


5.4.2. Enhanced coverage management at the regional level. 
Section 3 identified significant coverage variation by district as indicated below. 


Table 15 DPT3 Coverage and Drop Out by District 2002-2004 


Bonthe 98% 82% 17% 82% 59% 23% 70% 48% 
Tonkolili 95% 58% 37% 81% 62% 19% 73% 60% 
Bombali 93% 58% 34% 82% 64% 18% 86% 72% 
Kailahun 91% 66% 25% 60% 48% 12% 65% 48% 
Bo 88% 72% 16% 77% 57% 20% 93% 69% 


Pujehun 86% 72% 14% 71% 58% 13% 88% 81% 
Kenema 82% 59% 23% 82% 67% 25% 86% 70% 


PortoLoko 80% 51% 29% 93% 67% 36% 81% 60% 
Kono 79% 57% 24% 70% 67% 3% 75% 68% 
Moyamba 67% 60% 7% 63% 51% 12% 50% 44% 


Kambia 57% 32% 25% 71% 49% 22% 87% 74% 


National 73% 52% 21% 74% 59% 15% 1i% 62% 
Source: MCH/EPI Division MOHS = *2004 data up to October 2004 


As indicated there is considerable variability in DPT3 coverage over time and by 
district. National targets for DPT3 and hence other antigen coverage targets are 
unlikely to be achieved with such variability in coverage by district. It is also notable 
that DPT3 coverage is lowest at 40% in Freetown in the Western Urban region where 
20% of the national population is located. 


Immediate action should be taken to determine why the coverage is lower in the 
Districts at the bottom end of the coverage performance table and in the Western 
District in particular as it provide potential for early gains and a learning process 
which could ultimately benefit all Districts. Kambia has experienced the biggest 
improvement over the time period and the reasons for the improvements should be 
examined. Outreach coverage improvement is an area where performance gains can 
be achieved quickly with the additional resources set out in the FSP. 


A coverage improvement by district has potential to ensure efficient use of resources 
and help achieve national targets. Steps to identify the reasons for these variations and 
action plans to bring the poorest performing areas up to the standard of the better 
performing areas are necessary. The challenge is to make the areas that are doing 
badly do better and strive for further gains by coverage improvement by Region, 
District and PHUs. 
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5.4.3. Vaccine wastage reduction as identified in section three should be given 
managerial attention. 


Wastage targets have been incorporated within the FSP which are planned to be 
achieved after five years of development of a vaccine management system. These 
targets have been assumed as 30% for reconstituted vaccines and 15% for all other 
vaccines. Consideration should be given to adjusting targets with a view to 
addressing the conflict between maximizing coverage and minimizing waste. 
Reduction in vaccine wastage should be given priority. 


Cursory analysis, based on reported doses used indicate the potential savings to be at 
least $388,700 as indicated below. 


Table 16 Projected Vaccine Wastage Savings —Routine activities only 2005-2007 


% % Doses $ 

BCG 20 68 45 263,064 23,675 
DPT 10 50 29 289,055 36,132 
Measles 10 48 30 1,774,978 111,824 
Tetanus TT 10 62 28 136,177 20,290 
Polio (OPV) 10 50 29 368,216 39,400 
Yellow Fever 10 62 36 196,704 157,361 
$ 388,700 


Source Based on vaccine projections and costing using FSP tool. 


These savings exclude the more expensive vaccines. Given the Open Vial policy 
wastage will never be eliminated but it is revealing to see the benefits of good vaccine 
management. It may be appropriate to set more challenging targets for reduction of 
waste for DPTHepB Hib, whilst more relaxed targets be applied to the traditional 
vaccines where greater focus should be on coverage, 


It is proposed that the management information system be enhanced through a 
consultancy designed to examine the current reporting process at all levels, from 
vaccine delivery to the patient at outreach or PHU, through to stock usage at PHU, 
District and Central store and delivery of vaccine from UNICEF. The requirement is 
to ensure proper control through reconciliation of information derived at all levels 
whilst maintaining a simple system that can be maintained. 


Once the system has been established in a trial district it needs to be rolled out to all 
the districts through provision of training to all supervisory staff and vaccine delivery 
staff. 
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5.4.4 Strengthening community leaders involvement in routine activities 


The opportunities to engage tribal leaders in the sensitisation of the importance of 
vaccination should be explored. Strong involvement in SIAs should be built on to 
create the awareness of the importance of children reaching DPT3 immunization. The 
greater the level of awareness the greater the likelihood of achieving the targets set in 
the multi year plan in terms of coverage and reduction in drop out. To achieve 
community will take continued effort at every level. 


5.4.5 Strengthening the management of outreach and use better tracing at PHU 

level. 
The long term success of the EPI is dependant on the smooth running of operational 
effort at PHU level on a daily basis. Anything which hampers the performance of 
PHUs impacts negatively on the whole system. With so many PHUs nationwide 
making policy decisions that make the job of the staff of the PHUs more difficult with 
their being aware of the impact on the national level. Efforts to streamline the 
efficiency of delivery of services at the PHU level are an area that should be 
examined. As systematic review of current operations with a view to seeking areas for 
improvement could have positive effects on the smooth running of the diverse 
activities involved in EPI. Systems for informing mothers of the importance of 
vaccination such as; 

Oo The redesign of the under five card to clearly illustrate the importance of 
vaccination and clear marking of when a child is at DPT3 status 


o Continuation of the policy of giving a bed net on being fully immunized 


o A documentation system that allow clear flows of information and resources 
from the PHU to District and Central level for ordering vaccines, tracking 
stocks of vaccines, monitoring waste, improving surveillance and monitoring 
and providing traceability to reduce drop out. 


oO Providing a source of direct contact to central level if there are problems that 
need to be addressed that staff at PHU level feel powerless to deal with. 
The opportunity to explore best global practice to make the service delivery easier 
should be explored. 


5.4.6 Preparation for the introduction of new vaccines. 


New vaccine introductions require considerable planning. Dealing with every aspect 
of new vaccine management from application to donor partners for funding, to 
procurement, storage, logistics, and training. This is a formidable challenge with the 
planned introduction of Tetravalent and Pentavalent in 2005 and 2007 respectively. 
These introductions also provide the opportunity to get feedback from staff on the 
issues mentioned above. 


To address the issues identified and the actions required for the achievement of these 
and other issues addressed elsewhere in this plan a brief plan of actions required to 
build on the gains of the FSP process for the year 2005 as agreed with the EPI 
manager is presented as Annex 1. 
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This concludes this Financial Sustainability plan. The challenge now is to implement 
the objectives and strategies and actions required by the Ministry of Health and the 
management of the MCH/EPI Division. We are confident that with sustained effort 
Sierra Leone will achieve the ultimate goal of the FSP process. That is to strengthen 
and deepen the services provided by the MCH/EPI to protect the children of Sierra 
Leone from vaccine preventable diseases. 


Future Secure Financing and Gaps (US$ Millions) 
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We are confident with the support of our donor partners and Stakeholders Sierra 
Leone will achieve the goal of Financial Sustainability. 
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Conclusion. 


The FSP planning team of the MCH/EPI present this plan to the Honourable Minister 
for Health and Sanitation for presentation to GAVI to secure funding to support the 
MCH/EPI programme of Sierra Leone. 


The team wish to thank the Honourable Minister of Health and the EPI manager for 
providing us with the resources necessary to complete the plan for the benefit of 
MCH/EPI where we have given many years of service and hope to continue to serve 
in the future. 


This FSP recognises the importance of the work of the MCH/EPI of Sierra Leone and 
the excellent work that has been done in a very short time after a period of national 
conflict which is best assigned to history. This Financial Sustainability Plan strives to 
set out clearly the next steps and the future challenges. 


Having comprehensively reviewed the existing system it identifies the actions 
necessary for strengthening and deepening the MCH/EPI programme in the short, 
medium and long term. 


Targets for the key variables of coverage, drop out, vaccine management and wastage 
reduction have been identified. The required capital expenditures necessary have also 
been assessed and included in the plan. 


A financial model of the impact of three different scenarios moving from traditional 
vaccines to the introduction of the more expensive, but more effective, Tetravalent, 
DPTHePB, and Pentavalent, DPTHepB Hib, vaccines have been developed in line 
with the policy decisions made by the Honourable Minister of Health and Sanitation 
to introduce these vaccines in the years 2005 and 2007 respectively. The financial 
model outlines clearly the financial impact of the introduction of these vaccines into 
the routine EPI services. 


Finally it sets out the actions necessary by the Honourable Minister and EPI manager 
for the goals set out in the Multi Year Plan. In essence it identifies the aspirations of 
every employee of MCH/EPI to do a better job in protecting the children of Sierra 
Leone from vaccine preventable diseases. 
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Recommendations to GAVI 


We recommend strongly that you accept this plan and act to achieve the objectives set 
out in therein. We thank GAVI for support provided to Sierra Leone to date and 
GAVIs continued support to help us achieve Financial Sustainability. 
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Appendix B 1 


Section 3.1 and 3.2 Baseline and current year costing and financing. 
Methodology. 


Vaccines 

Vaccines costs were calculated on the age cohorts for the various antigens by the 
number of vaccinations completed during the year adjusted as appropriately for 
wastage. This was necessary due to inadequate records to verify actual purchases or 
distribution from Central to Regional level. Attempts were made to estimate quantities 
on the basis of number of month’s stock held on average from which to estimate 
average monthly usage. This method generated inconsistent results but did reveal 
serious deficiencies in the vaccine management system that needs to be addressed. 
Overstocking of vaccines contributing to wastage and hence a cost to the programme. 


Personnel 


The personnel involved in EPI services delivery in Sierra Leone are divided into three 
(3) levels (National, District and PHU). These staff are categorised as Government 
Employed Trained staff and non-employed volunteers. 


Following an assessment of the personnel status, a total of 1,106 staff are involved in 
EPI services at all levels. 666 of these personnel received remuneration from 
Government, 440 volunteers staff receive remuneration from the community, which is 
not formalized and quantifiable. 

The Government of Sierra Leone Policy is to have a Minimum of 2 trained EPI staff 
in every health facility. These are to be employed when available. 


Salaries, per diems and shared personnel costs were done by sampling 3 PHUs per 
District to assess personnel types, salaries by status/grade, and average time spent on 
vaccination. These were verified Supervision is one of the key strategies of EPI to 
appraise performance level of staff during EPI. A total of $1537 is paid as per diem 
to personnel at National and District levels involved in supervision. 


Transportation 

The country is just recovering from the 11 year old rebel war and is in the process of 
replacing transportation destroyed during the war. 

For the programme to have an effective coverage, the districts need at least 2(4 WD) 
vehicles for implementation, monitoring and supervision. At the moment, most 
districts have one vehicle, which are about 4 years old and needs replacement. The 
programme had 19 four 4 WD, 1 truck, 71 motorcycles, 4 boats, and 450 bicycles at 
national and district level. Because of the ragged and craggy terrain, the useful life 
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year of 4 WD vehicles is 5 years. 4 districts have received new 4 (4WD) vehicles 
from UNICEF. 


In 2002, the fleet of transportation increase as follows; 4WD 24, cars 2, motorcycles 
90, boats 4, truck 1 and bicycles 655. 


Cold Chain 


Cold chain equipment for vaccines and other supplies are distributed to the district 
and PHU level from the National level. The average useful life years for these 
equipment is presumed to be 5 years. The percentage utilization time of this 
equipment for immunization is 100%, there is therefore no shared cost. The 
programme is moving towards solarzation, which is cost effective, readily available, 
reliable and durable. The initial capital cost investment is high but reduces over time. 


Other recurrent cost 


This includes computers and accessories generators, photocopies, incinerators at 
national and district level. The average life span for computers is 3 years, 
photocopies 2 years, generators 7 years and incinerators 10 years. These items need 
replacement over time. 

Most of the refrigerators at national and district level depends on electricity as a 
source of energy. Therefore, the fuel consumption to adequately maintain cold chain 
at this level is high. Most of the refrigerators at PHU level are gas operated. 


However, the programme has the vision of replacing the gas-operated refrigerators 
with that of solar. The maintenance of overhead cost for gas and fuel in 2000 was 
$212,000 and $3320, 000 in 2002. 
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Training 


In order to improve the human resource capacity of EPI services provider in the 
country, the programme will conduct 3 categories of trainings 


1. EPI refresher training 
2: Cold chain management 
3. Recording and reporting 


It is assumed that the number of service providers will increase year by year. This 
increase is therefore reflected in the increase projection cost for training by year. 


Social Mobilization 


This is the pivot where every thing about the EPI revolves thus the backbone. The 
programme will be reintroducing the bangles as a motivating factor for the 
community to bring forward their children for immunization. 4 different colours of 
bangles will be used to identify the immunization status of a child according to the 
schedule. The key activities to be implemented community sensitisation through the 
involvement of local chiefs in routine as well as STAs. 


Monitoring and disease surveillance 


The EPI disease surveillance is now fully integrated into the integrated disease 
surveillance (IDS) in the country. 


The important of Polio surveillance for certification and Measles surveillance are now 
being recommended. The funds provided are to be shared with the Disease 
Prevention and Control (DPC). A total of $25, 000 is spent on surveillance by the 
government and the balance by WHO. 
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Annex 1 


Work plan for 2005 as agreed with Dr. Magnus K 
Gborie. 
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Appendix A 


FSP Pre review document with comments attached 
regarding corrections made in the revised Financial 
Sustainability Plan 
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Appendix B 


Methodology Section 3 and Section 4 
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Appendix B 2 
Section 


The programme shows the cost financing projection seems to be reducing year by 
years. This is as a result of capital investment in the initial years. In the following 
years, capital investment reduces. This is reflected in the decrease financial cost 
projection over years. 


Future resource requirements 


Future resource requirements are based on surviving infants. Surviving infants are 
derived from the under one population of the country. However, Sierra Leone has not 
had any comprehensive population census since the last census in 1985. Therefore all 
projections are based on the intercensal growth rate of 2.32%. 


Vaccines and Injection Supplies 


Cost for vaccines and injection supplies were derived from prices quoted by UNICEF 
and these include freight and other charges. 


Coverage targets 


Coverage targets are based on surviving infants, and projections are made based on 
the prevailing circumstance, considering the country just emerging from war. As a 
result only moderate projections have been made from year to year. A minor 
adjustment was made to allow for non targeted vaccinations completed due to conflict 
in Liberia and Guinea with refugees crossing the border. 


Personnel in EPI 


Personnel that are directly involved in EPI are those included in the document. 
In January 2004 432 student Maternal & Child Health Aides are qualified and will be 
recruited as permanent health staff for provision of health services including EPI in 
the peripheral health units. A further intake of 460 students started their basic training 
at the start of August 2004 and will graduate at the end of 2006. 
Recruitment of permanent health staff is anticipated to deliver the following key 
benefits: 

Oo Enhanced coverage 

oO Improved service delivery through use of properly qualified staff. 

oO Increased capacity. 


It is essential that sufficient planning is put in place in this area to assist in the 
achievement of the long term objectives of EPI. 


There are 669 PHUs rendering EPI services in the country. This will increase over 
time to increase immunization coverage. There are at least two personnel in each 
facility conducting EPI services. 1338 personnel are presently rendering EPI services 
in the country. The programme intends to increase the number of personnel as the 
functioning PHUs increases. 
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At the moment only volunteer vaccinators (who are not paid by Government) spend 
100% of their time on EPI. All other staff have percentage involvement in EPI 
activities at various levels, because of the integrated health service delivery system. 


Shared Personnel Cost 


Shared Personnel Cost is based on the time spent (percentage) on EPI as compared to 
other programmes. The programme intends to replace volunteers’ with MCHAs. At 
the moment, there are 440 volunteers carrying out immunization services in the 
country. Therefore the cost projection for personnel rendering immunization services 
will be shared with other health programmes over time. 

Outreach Per-diem 


Outreach per-diem rates are based on the Ministry of Health and Sanitation, UNICEF 
and WHO standardized rates for personnel at various levels. 


Transportation and Vehicles 


All vehicles belonging to the Ministry are shared with other health programmes. 
However, an average of 70% of vehicle time is spent on EPI activities at both 
National and District levels as the vehicles were donated for EPI activities. After the 
expiration of the life span of vehicles, the programme will be replacing some of the 
vehicles in 2006. 


Frequency of maintenance is a consequence of bad terrain that is typical of Sierra 
Leone. Projections are made based on the current vehicle situation in the districts. 
Provision is made for the purchase of 20 four wheel drive vehicles over the next two 
years and the provision of 39 motorcycles, 3 per district, per annum to strengthen 
outreach. 


Short-term training 


Short-term trainings are provided to EPI services providers so as to keep them up to 
date with current/recent innovations on EPI. Government of Sierra Leone and 
UNICEF are the funding agencies for these trainings. 


The cost stated covers community sensitisation IEC Material Development and 
procurement of per annum. Expenditure is to increase in line with inflation. 
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Cold Chain Equipment 


Following a comprehensive review of the cold chain status in the country, the existing 
status requires up grading and replacement of some of the equipment. Due to 
unreliable supply of electricity, poor maintenance and erratic supply of fuel, the 
programme will be gradually replacing these fridges with solar type, which has 
reliable power supply and provide potent vaccine. Solar refrigerator have an estimated 
life span for ten years. 


At the moment there are about 238 solar refrigerators which are installed in seven 
districts with 100 units in UNICEF warehouse at the time of writing. 


Each PHUs with fridges depending on gas and electricity will be replaced with solar 
over time. 


Disease Surveillance 


Surveillance and Monitoring are key activities funded by the World Health 
Organization (WHO). EPI diseases are fully integrated into the National Integrated 
Disease Surveillance System, active case investigations and timely reporting of 


disease incidence. 


Other routine costs 


The cold chain depends on gas procurement and distribution. This will reduce as the 
solarisation is extended. 


Polio NIDs and SNIDs 
The Polio NIDs and SNIDs have been concluded in the country. 


Measles campaign 


The supplementary Measles campaign was conducted in October and November 
2003. The financial model allows for additional campaigns and surveillance for 
further SIAs in 2006 and further campaigns in 2006 and 2009 
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Appendix C 


Scenario 1 EPI continues with Traditional 
Vaccines 
Tables from appropriate excel spreadsheet generated 


using the FSP Tool containing the following 


1. Future programme costing in $ and Leone 
2. Graph of impact on the EPI programme. 
3. Future Financing classified as probable and secure 
in $ 

and % terms for each year of projection during and 
after 

vaccine fund support. 
4. Performance indicators to assess effectiveness of 
the 


programme. 
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Scenario 1 


Staying with Traditional Vaccines 


1. Future programme costing in $ and Leone 
2. Graph of impact on the EPI programme. 
3. Future Financing classified as probable and secure 
in $ 

and % terms for each year of projection during and 
after 

vaccine fund support. 
4. Performance indicators to assess effectiveness of 
the 


programme. 
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Scenario 2 


Introduction of Tetravalent DPTHepB in 2005 


1. Future programme costing in $ and Leone 
2. Graph of impact on the EPI programme. 
3. Future Financing classified as probable and secure 
in $ 

and % terms for each year of projection during and 
after 

vaccine fund support. 
4. Performance indicators to assess effectiveness of 
the 


programme. 
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Scenario 3 
Introduction of Tetravalent DPTHepB in 2005 and 
phasing it out in 2007 on introduction of the 


Pentavalent DPTHepB HiB 


1. Future programme costing in $ and Leone 
2. Graph of impact on the EPI programme. 
3. Future Financing classified as probable and secure 
in $ 

and % terms for each year of projection during and 
after 

vaccine fund support. 
4. Performance indicators to assess effectiveness of 
the 


programme. 
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Appendix D 


The entire set of Excel work book as generated by the 
FSP tool for introduction of the Tetravalent vaccine in 
2005 to be replaced by the Pentavalent vaccine 


introduction in 2007 
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